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PART 2: DESCRIPTION OF REFORMS AND INVESTMENTS   

A. COMPONENT 2: Innovation, research and digitalisation of national healthcare service 

 1. Description of the component  
 

Summary box - Innovation, research and digitalisation of national healthcare service   
Policy area/domain: Health - (i) promote the economic, social and territorial cohesion of the Union; (ii) 
strengthen economic and social resilience; (iii) mitigate the social and economic impact of the crisis; (iv) 
support the digital transition. 
 
Objective: The component aims at ensuring the necessary enabling and transversal conditions for greater 
resilience of the national healthcare service through: (i) replacement of obsolete healthcare technologies 
in hospitals; (ii) the development of a significant structural improvement in the safety of hospital buildings; 
(iii) the improvement of the health information systems and digital tools; (iv) the promotion and 
strengthening of the scientific research sector; (v) the enhancement of human resources. 
 
Reforms and/or investment:  
Reforms The focus of the reform is on the reorganization of the network of Scientific Hospitalization and 
Care Institutes (IRCCS) in order to improve both the quality and excellence of the Italian NHS service 
delivery. This reform concerns an update of the national regulations by introducing the necessary rules to 
review the legal regime of the IRCCS and the research policies related to the Ministry of Health; to support 
research and strengthen the responsiveness of the Italian NHS to health emergencies, the epidemiological 
transition and the health needs related to the demographic framework, as well as guaranteeing clear paths 
that regulate the relations between the national healthcare service and the University, in order to guarantee 
a greater integration in compliance with the competences of the Italian Ministry of University and 
Research, the Italian Ministry of Health, the Italian Regions and Bodies of the NHS. 
The component, in order to guarantee health not only as the mere absence of disease, but as a state of bio-
psycho-social well-being of the person, as indicated by the WHO, aims to implement a reform measure 
that updates/defines the regulatory framework in the context of: 

• organisation of the Scientific Institutes for Hospitalization and Care (IRCCS) and other research 
policies pertaining to the Ministry of Health, through the updating of Legislative Decree no. 
288/2003 "Reorganisation of the discipline of the Scientific Institutes for Hospitalization and 
Care, pursuant to article 42, paragraph 1, of Law no. 3 of 16 January 2003" and subsequent 
implementation measures. 

Investments concern the development, strengthening and modernization of the technological and physical 
infrastructure of the national healthcare service and the Research sector.  All the investments are linked to 
the reform mentioned above. In particular, the component is orientated towards the development of a 
public healthcare that values the investments in the health ecosystem, not only in terms of human, digital, 
structural, technical and technological resources but also aimed at improving the biomedical and 
healthcare research sector. In particular, the component aims at ensuring the presence of the necessary 
enabling factors to make the Italian NHS network more resilient across the board through: 

● the promotion and innovation of the existing technological and digital assets currently in use in 
hospitals, in order to respond to the population healthcare needs more effectively; 

● the development of a significant structural improvement of the safety of the hospitals, making 
them compliant with the state-of-the-art anti-seismic regulations globally; 

● the development and deployment of a homogeneous Electronic Health Record (EHR) through a 
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major transformational effort of technological and information systems both at national and 
regional level, due to give an unique access point at citizens and patients to the healthcare services, 
a single source of information that details the entire medical history to healthcare professionals of 
a patient and a large amount of clinical information to the healthcare administrations to perform 
deep health analytics with clinical data and improve healthcare delivery; 

● the strengthening the New Health Information System (“NSIS”) as the reference and unique tool 
to monitor the application of the Essential Levels of Assistance (“LEA”), i.e. the services 
guaranteed by the Italian NHS, on the national territory in terms of quality, efficiency and 
appropriateness of the Italian NHS collecting, analysing clinical, administrative and costs data, as 
well as the strengthening of the healthcare information flows and digital tools across all the local 
levels of the NHS, in order to reinforce the capabilities of the administrations to produce timely, 
standardized and high quality data;  

● the development of human capital, through the modernisation of the knowledge tools and 
platforms of content, as well as the development of professional skills. 

      
 
Estimated cost overall: 8,625,540.00 EUR 

 

The following table summarizes the investments included in the Component 2 of the “Health” Mission. The 
main elements will be described more in detail in the following paragraphs. 
 

Measure (Reform/Investment) Sub-measure Cost 

Reform measure: reorganization of the 
network of Scientific Hospitalization and 
Care Institutes (IRCCS) 

 0 € 

 

 

 

Investment 1. Technological and digital 
update 

1.1 Digital update of hospitals’ technological 
equipment 

4,052.41 €/Mln 

1.2 Towards a safe and sustainable hospital 1,638.85 €/Mln  

1.3 Strengthening of technological infrastructure and 
of the tools for data collection, data processing, data 
analysis and simulation  

1,672.54 €/Mln 

Investment 2. Training, scientific research 
and technological transfer 

2.1 Strengthening and enhancement of the NHS 
biomedical research 

524,14 €/Mln 

2.2 Development of technical- professional, digital 
and managerial skills of professional in healthcare 
system   

737,60 €/Mln 

TOTAL  8,625.54 €/Mln 
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2. Main challenges and objectives  

a) Main challenges  

The component “Innovation, research and digitalization of the national healthcare” stems out from the need 
to intervene in the process of transformation and renewal of the Italian National Health Service (NHS), 
promoting the creation of a modern and digitally-advanced offer, able to improve the quality of care and the 
response to the health needs of citizens. 

The Covid-19 emergency has highlighted some structural weakness of the Italian NHS, and significant 
deficiencies in the supply of adequate medical and health devices, the availability of staff, the provision of 
infrastructure and of technological and digital equipment have also arisen. 

The Italian Government focused its effort on overcoming the short-term Covid-19 emergency and by 
ensuring a prompt and effective response from the NHS able to meet the needs of the evolving society and 
serve the population’s needs most effectively. To this aim, the national strategies and agenda are aligned 
with the priorities set by the EU in terms of digitalisation - in particular concerning the services provided by 
the public administration and the specific needs of the healthcare system - which require particular attention 
in making sure that an adequate level of services is delivered to patients through efficient means. Leveraging 
the innovation and digitalisation of the healthcare system - in particular in response to the challenges of the 
ageing population - and investing in enhancing the training and availability of health workers and medical 
infrastructure is indeed of primary importance. 1;2 

On the other hand, the Italian research sector needs reforms together with additional funding in order to 
ensure more coordination and up-to-date improvement of the healthcare service offering. Italian biomedical 
research is particularly affected compared to other international practices.  

Research is essential to improve patient care, in addition to the development and evaluation of 
organisational-management methods to increase the efficiency of the NHS. The lessons learned during the 
Covid-19 emergency show that a new and suitable way to meet evolving needs and contingencies must be 
identified to establish long-lasting, transparent and mutually profitable relations between the public and the 
private sector. All this falls within the scope of a sector that has to be considered “strategic” and where the 
leadership of the central administration is essential. The main challenge in this area concerns the ability to 
define a new planning policy approach by sector to combine public interventions in relation to healthcare 
with the needs and potential of the supply chain as a whole, as well as support the private initiatives in a 
logic of sustainable and lasting partnerships. It is now essential for the Country to shape national research 
and innovation programs, including the development of guidelines to direct the growth of the national 
ecosystem underpinned by, unitary and integrated medium-long term vision.  

The modernisation and digitisation process is one of the most relevant challenges for the National Health 
Service, hence the continuous update of the clinical and assistance skills of health and social care workers is 
key, balancing the need for highly specialized skills with the need for a high level of integration between 

                                                      
1 OECD (2019) State of Health in the EU - Italy Country Health Profile 2019. European Commission (2019) Joint 
Report on Health Care and Long-Term Care Systems & Fiscal Sustainability, Institutional Paper 105, June 2019 ISSN 
2443-8014 (online); see also: Country Document - 2019 update for Italy. 
2 European Commission Recommendation for a Council recommendation on the 2020 National Reform Programme of 
Italy COM(2020) 512 final. 
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operators in the general system of health services. In particular, in line with the need to upgrade and 
modernise the primary as well as the secondary care, it will be essential to focus on training of key figures 
such as the general practitioner and the top hospital roles of the health authorities (general directors, chief 
medical officers, administrative director, districts director, head of departments, as well as the board of 
auditors and the supervisory body), in order to acquire the necessary managerial skills and competencies to 
face current and future health challenges in an integrated, sustainable, innovative, flexible and result-oriented 
perspective. 

In addition to the development of technical-managerial skills, the scope of the training, will also be aimed at 
equipping healthcare professionals with knowledge and tools to ensure maximum safety for the patient along 
the clinical care path. In fact, as shown by a recent study published by the ECDC - European Center for 
Disease Prevention and Control - it emerges that Italy ranks among the last Countries in Europe for 
prevalence of healthcare-related infections (Ica).  

For this reason, specific training interventions are provided to train health personnel in order to improve the 
management of hospital infections, reducing the high number of cases that occurs annually. The challenges 
of the component also include the objective of modernising hospitals from a structural point of view, in order 
to ensure the highest standards of anti-seismic safety. The intervention is particularly important, also in light 
of Italy being one of the Countries with the greatest seismic risk due to its particular geographical position. 
The consequences of an earthquake also depend on the characteristics of resistance of buildings to the actions 
of a seismic shock. The more vulnerable a building is (by type, inadequate design, poor quality of materials 
and construction methods, poor maintenance), the greater the consequences. Interventions are therefore 
planned to make hospitals increasingly safe places and in line with the most recent anti-seismic standards. 
Within the context mentioned above, the component contributes to respond to the following challenges: 

● overcoming issues related to the limited resources allocated to research in the health sector and 
digital health; 

● developing a stronger link between research centers and businesses, in an open innovation 
perspective; 

● making hospitals safer and compliant with the current anti-seismic safety standards; 
● overcoming the critical issues related to the limited and uneven dissemination across regions of the 

Electronic Health Record (EHR); 
● resolving the issue related to of equipment ageing / low use of health technologies in hospitals; 
● overcoming the limited spread of telemedicine tools and activities; 
● aligning training plans consistently with the health sector needs. 

1. Technological and digital update 

● WHAT: (i) Digital update of the hospital technology park, both in terms of high-tech equipment 
(CT, Resonances, etc.) to replace the obsolete ones, as well as interventions aimed at the 
digitalization of hospitals (both at the level of clinical assistance processes - operating theaters, 
diagnostics, etc. - and at the level of technological infrastructure and IT assets). (ii) Development of 
a significant improvement in the safety of hospital structures and alignment with the state-of-the-art 
anti-seismic standards. (iii) Strengthening, update and expansion of the Electronic Health Record 
and strengthening of the technological infrastructure and tools for data collection, processing, 
analysis and simulation, to support the development of advanced analysis tools of complex 
phenomena and scenario prediction. 
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● WHY: The national context relating to the digitalization of healthcare, as a transversal and central 
element to support the development of healthcare not only in hospitals but also in the local health 
units (“ASL”), shows indeed critical numbers. As of today, only 1.2% of public health expenditure 
is allocated for digital 4.0 technologies. In absolute terms, spending on digital health in Italy settles 
at €22 per capita - compared to €70 in Denmark, the country best in class in Europe - and it has a 
growth rate of only 7% (in 2019); the DESI Index (Digital economy and society index) places Italy 
at the 25th place in Europe in 20203. Italy needs interventions aimed at technological enhancement 
and innovation. It is vital to invest more in technological and digital tools, streamlining processes 
and activities, but also intervening on the relationship between healthcare workers and patients and 
on the use of available data. ICT technologies and the availability of Big Data analysis tools allow 
to collect, trace and process an enormous amount of data relating to the entire health ecosystem, 
paving the way to targeted health policies, thanks to complex analysis tools, simulation and 
prediction. ICT technologies also allow the personalization of care and increase patient engagement. 
This is why it is essential to promote the digitalization and interoperability of health data and the 
enhancement of health information systems to support both clinical activities and the governance of 
the health system. The diffusion of the EHR across the Country is a key step to address this 
challenge. Having digital solutions capable of integrating care and assistance processes (outpatient 
and community medicine), as well as supporting proximity and communication with patients, 
becomes a fundamental competitive factor for the health sector in the post-emergency phase, in 
particular to be able to support the process of strengthening and homogenising local services 
throughout the national territory. Moreover, it is a priority to address the need of updating the 
technological equipment used in hospitals, in terms of the provision of large health equipment 
dedicated to diagnosis and treatment, and in terms of assets, tools and digital technologies to support 
the collection and analysis of information and data throughout the hospital care process. The 
technological equipment is indeed old and inefficient compared to other countries4. The actions 
addressing these challenges shall take into account the differences across the territory and aim at 
reaching homogeneous levels of technological supplies across the Country. At governance level, the 
management of the ongoing crisis has outlined the need to have the capabilities to process large 
amounts of health and non-health data in real time. In this sense, it is of strategic importance for the 
Italian Ministry of Health, to strengthen the development of information flows and related 
technological infrastructure in order to support the development of forecasting models for healthcare 
monitoring and planning. This will not only allow to strengthen and make governance increasingly 
effective but also to have powerful calculation tools capable of identifying and anticipating 
phenomena that could “threaten” the sustainability of the NHS in the medium-long term or could 
lead to a health crisis. Italy also needs interventions aimed at developing structural improvements. 
Among public buildings, hospitals play a strategic role in the event of a disaster, as they have a 
fundamental rescue function for the population, ensuring the effective continuation of the first 
emergency medical interventions launched in the field. Hospitals, which are among the most 
exposed and sensitive sites as they accommodate thousands of people with very different reactive 
abilities, are therefore required not only to withstand the impact force of the earthquake without 
excessive damage, but also to continue to offer the required levels of health care services. 

                                                      

3 https://ec.europa.eu/digital-single-market/en/scoreboard/italy 
4 In France, Denmark and Sweden, between 60 and 70% of the equipment is up to 5 years of age, while in Italy the 
most recent machineries (considering those up to 5 years of age, i.e. the most performing and hi-tech ones), are 
increasingly fewer. 

https://ec.europa.eu/digital-single-market/en/scoreboard/italy
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● RECOMMENDATION: The component is developed in accordance with the Council 
Recommendations of 9 July 2019 (2019 / C 301/12) on the 2019 National Reform Program of Italy 
and, in particular, with recommendation no. 3 concerning investments in the quality of 
infrastructures, also in order to bridge regional disparities and improve the efficiency of Public 
Administration by investing specifically in the acceleration of digitalization processes. In line with 
point no. 1 of the Council Recommendations of 20 May 2020 (COM (2020) 512 final) on Italy’s 
2020 National Reform Program, which foresees – in 2020 and 2021 – the adoption of measures 
aimed at “... strengthening the resilience and capacity of the health system with regard to health care 
workers, essential medical products and infrastructures ... ”, the component also focuses on 
infrastructure investments in the hospital sector in order to provide an adequate response to the 
critical issues identified in the Country Report related to Italy 2020 of 26 February 2020 (SWD 
(2020) 511 final). 

2. Training, scientific research and technological transfer 

● WHAT: (1) Enhancement and strengthening of the NHS biomedical research to make the sector 
more competitive at the international level, together with strengthening the NHS response capacities 
to health emergencies and epidemiological transition and healthcare needs linked to the demographic 
framework; 

● RECOMMENDATION: the update and strengthening of research and development within the NHS 
is a strategic priority which can allow the Italian NHS to provide an adequate response to the needs 
of citizens and ensure a point of reference for the industrial system for health innovation. In 
particular, the strengthening of the biomedical research system in Italy - through the strengthening 
of the response capacity of the centers of excellence in the sector of rare diseases - can foster the 
economic development of the Country by improving its competitive capacity based on the 
interaction between research and companies able to guarantee continuous and effective technology 
transfers. 
 

3. Technical digital and managerial upskilling of NHS professionals 

● WHAT: Ensuring a structured and sustainable training activity for healthcare professionals in order 
to face current and future challenges. Strengthen the training activity through the involvement of 
general practitioners (GPs), increasing the scholarships for the specific training course in general 
medicine and the enhancement of technical and managerial skills for the key staff positions of the 
NHS bodies and its macro-organizational structures. 

● WHY: Scientific progress and technological innovation require that healthcare professionals are 
constantly updated and trained, according to Legislative Decree 502/1992, which established the 
obligation of continuous training for health professionals5. Furthermore, the pandemic crisis has also 
highlighted the difficulty of hospitals to recruit adequately trained staff, especially in terms of digital 
and innovative issues. 

● RECOMMENDATION: Point 16 of the Recommendation of the European Council of 20 May 2020 
recommends to remove any obstacles to training, hiring and retention of health professionals and - 

                                                      

5 such training should be “aimed at adapting professional knowledge throughout the entire professional life and 
improving skills and the clinical, technical and managerial skills of health workers, with the aim of guaranteeing the 
effectiveness, adequacy, safety and efficiency of the assistance provided by the National Health Service” 
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together with this - to improve the coordination and governance of the NHS institutions, in order to 
foster coordination and collaborations. 

b) Objectives  
The goal is to increase the effectiveness and efficiency of the healthcare system, taking into account 
challenges such as the ageing of the population and the limited investment in health infrastructure made in 
the past, which hinder the quality and efficiency of the Italian healthcare system. To reach this broader 
objective, this component aims at enhancing the innovation and digitalization in hospitals and supports the 
research and training of health professionals. The digitalization of healthcare systems is a key part of the 
European Commission’s strategy to empower citizens and build a healthier society. Data is now recognised 
as a key enabler for the digital transformation in healthcare. In this context, the European Commission (EC) 
set the priorities to digitally transform the healthcare system into a Digital Single Market and puts EU citizens 
at the centre of it. This also stresses the fact that citizens need to be able to access and share their data 
anywhere in the EU, as well as the importance of the promotion of research, disease prevention, personalised 
healthcare, and the accessibility of digital tools for person-centred care. In particular, the EC Communication 
on Digital Transformation of Health and Care in the Digital Single Market (COM(2018) 233 final) identifies 
three priorities: 

● Citizens’ secure access to their health data, also across borders - enabling citizens to access their 
health data across the EU.  

● Personalised medicine through a shared European data infrastructure - allowing researchers and 
other professionals to pool resources (data, expertise, computing processing and storage capacities) 
across the EU. 

● Citizen empowerment with digital tools for user feedback and person-centred care - using digital 
tools to empower people to look after their health, stimulate prevention and enable feedback and 
interaction between users and healthcare providers. 

In line with these priorities, the promotion of EHR based on a common European exchange format is also 
one of the objectives recently set by the EC in the strategy “Shaping Europe’s Digital Future” (February 
2020). In fact, the adoption of EHR could also generate efficiencies, contributing to the accomplishment of 
fiscal sustainability goals for health and long-term care systems. 

 
Therefore, the specific objectives of this Component - to be achieved by 2026 – are the following: 

● Ensure the supply of updated health equipment technologies, replacing the existing ones, and 
promote the digitalization of hospitals in order to guarantee a prompt and adequate response to any 
epidemic or pandemic events. According to this, it is foreseen to purchase 3,133 new medical devices 
and improve the digitalisation of 280 1st level and 2nd level DEA hospitals (“Dipartimenti di 
Emergenza Accettazione”). 

● Align the hospital to the current anti-seismic standards, through interventions distributed 
proportionally among the Regions. 

● Empower the existing EHR to make it homogeneous, consistent, and interoperable across the 
national territory and fully accessible to the Italian Regional and National Health Authorities within 
the limits prescribed by the law, ensuring a secure accessibility of health data. 

● Strengthen the Ministry of Health’s IT infrastructure used for the collection, processing, validation 
and analysis of health data, also in a One Health approach, supporting advanced innovation in the 
management of health data through AI, Big Data and Machine Learning, also due to realize a 
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enhancement intervention of NSIS to complete and speed up the information assets necessary for 
monitoring the LEA and to introduce advanced forecasting, simulation and business intelligence 
tools and high level skills within the Italian Ministry of Health, in order to support the definition of 
planning, monitoring and prevention policies.  

● Implementing of new health information flows, in order to complete the monitor of “LEA” with 
primary care data, and to empower quality and timing of clinical and administrative of existing data. 

● Develop, through the funding of research programs/projects focusing on specific pathologies of high 
biomedical complexity, high impact diseases, targeted therapies capable of providing concrete 
answers to the health needs of citizens affected by rare diseases and rare tumours, as well as 
improving the response capacity of the centers of excellence in Italy. 

● Ensure a structured and sustainable continuous training programme for healthcare professionals to 
face current and future challenges, promote the development of adequate managerial skills for 
personnel with responsibility for coordination and governance of the NHS entities and dedicate 
moments of specific training for healthcare professionals in terms of safety of care pathways, in 
order to reduce cases of hospital infections among patients. 

This component is in line with the national health strategies. Indeed, the set of investments falls within the 
national strategic context in the healthcare sector and within the budgetary policy objectives for 2021-2023 
which take into account the National Recovery and Resilience Plan in line with European programming. 
These investments are part of the national strategic health plan which is going to be defined by the Italian 
Ministry of Health, in collaboration with other public administrations. Finally, the component is coherent 
with the national plan for energy and climate and its updates as well as with the contents of the European 
Commission “White Paper on artificial intelligence - a European approach to excellence and trust” 
(19/02/2020) and Italian Strategic Plan for AI (“Strategia nazionale per l’intelligenza artificiale”, 2020) 
recently published by Ministry of Economic Development highlighting great opportunities and use cases for 
AI in the healthcare sector. This component - which is characterized by an interdisciplinary value - has also 
the objective of guiding the policies set to achieve the objectives included in the European Green Deal, as 
an outcome of proximity assistance or digital access to health data by citizens and its usage for diagnosis 
and assistance. 

In particular, the digitization initiatives included by this component are part of the general framework of 
modernization of the PA-citizen relations envisaged by the Italian Digital Agenda (AGID), which embeds 
the guidelines of the European Digital Agenda for Europe - DAE - 2010 ) and sets - among its main objectives 
- the establishment of the EHR intended as a single digital document of the patient’s socio-health data. 
Similarly, the priorities for the interventions related to digitalization in healthcare were outlined in the Digital 
Growth Strategy 2014-2020 (March 3, 2015) and then reaffirmed in the Pact for Digital health referred to in 
the 2016 State Regions Agreement, identifying in the  EHR the tool through which citizens can trace and 
consult the entire history of their health care life, sharing it with health professionals to ensure a more 
effective and efficient service. 

The component also includes an important intervention to enhance scientific research as an integral part of 
the activities of the Italian NHS as it is a fundamental item to ensure an effective, efficient and high quality 
healthcare to all citizens, responding to the real needs of assistance and care across the Country. The tools 
of this policy can be found in the National Health Research Program (PNRS) (pursuant to Article 12 bis, 
paragraph 3, Legislative Decree 229/1999) which defines, on a three year basis, the corresponding research 
strategies and the allocation of resources, ensuring synergies between public and private research, as well as 
between national research and European and extra-European research, aggregating and enhancing in a single 
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vision efforts and resources that are already present in the NHS and in the academic and scientific world, 
avoiding duplication and overlapping of activities. The lack of digital skills in different areas (for which Italy 
- among all the European countries - shows more gaps), is one of the main issues limiting the social and 
economic development of the Country and its recovery from the current period of crisis. This shows why 
primary importance should be given to the issue of digital skills, and why it represents another important 
objective of the component in line with the needs of the Country. Indeed, the “Digital Republic” initiative 
was included in the Italian 2025 Strategy of the Italian Minister for Technological Innovation and 
Digitisation, presented on 17 December 2019, based on the overarching consideration that the digital 
transformation of the Country cannot ignore the contextual growth and diffusion of digital culture. 

Concerning the overall economic feasibility of the component, it should be specified that investments-related 
costs estimated for the purpose of this document only refer to the quota for which the funding through RRF 
is requested. These lines of action are part of the wider national health planning and could receive additional 
financial support by both the national budget and other European programs (e.g. React EU). For instance, 
personnel costs and other non-quantified expenditures will be included in the definition of the structural 
national health budget. 

 

3. Description of the reforms and investments of the component  

1) Reform project 
Reform 1.: Revise and update the current legal framework of the Scientific Institutes for Hospitalisation and 
Care (IRCCS) and research policies of the Ministry of Health to strengthen the link between research, 
innovation and healthcare. 

Challenges and Objectives: The reform aims to reorganize the network of IRCCS to improve NHS quality 
and excellence.  

In particular, it reorganizes the network of IRCCS to improve NHS excellence, improving the relationship 
between Health and Research, revisiting the legal regime of the IRCCS and the research policies pertaining 
to the Italian Ministry of Health. 

Implementation: this reform will be implemented through the following key activities: 

1. Revise and update the current legal framework of the IRCCS and the research policies of the Italian 
Ministry of Health to strengthen the link between research, innovation and healthcare. The aim of 
this action is to make research and the excellence of the NHS available to the entire care network in 
order to improve the system's ability to respond to health emergencies, epidemiological transition 
and health needs linked to the demographic change underway and in line with scientific and 
technological progress. 
It is a question of updating Legislative Decree no. 288/2003 "Reorganisation of the discipline of the 
Scientific Institutes for Hospitalisation and Care, pursuant to article 42, paragraph 1, of Law no. 3 
of 16 January 2003" and subsequent implementing measures, in order to strengthen their activity as 
structures of excellence within the NHS. In particular, the above-mentioned update will further 
characterize the legal structure of public and private IRCCSs, also updating the criteria for 
recognition of IRCCS status, and identifying the procedures for revocation, which are currently not 
provided for. 
In particular, it is envisaged to improve the governance of the public IRCCSs by enhancing the 
strategic management and better defining the powers and areas of competence, as well as to 
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comprehensively define the rules on the status of the Scientific Director of the public IRCCSs and 
of research staff. Lastly, a specific sub-measure envisages differentiating IRCCSs on the basis of 
their activity (single-specialist or generalist), also envisaging the creation of an integrated network 
of IRCCSs and facilitating the exchange of expertise between the IRCCSs themselves and the other 
structures of the Italian NHS. This activity will take the form of the approval of a measure amending 
the current Legislative Decree no. 288/2003 and will constitute a further Milestone of the overall 
Reform. 
The aforementioned Legislative Decree, in particular, will be adopted by the Council of Ministers 
following the ordinary legislative process imposed by the current legislative framework. 

 
The IRCCSs are subjected to a competitive system of resources allocation, based on parameters related to 
scientific activity on impacted journals and on the ability to attract resources of national and international 
competitive grants, to develop clinical trials in a multi-center collaboration and to develop products and 
solutions in the field of technology transfer. The evaluation of scientific productivity is based on bibliometric 
parameters that allow to assess the impact on the scientific world by examining the citations in publications 
by other authors of the work produced by IRCCS without considering self-citations (i.e. self-citations 
excluded); since these are diversified topics, the use of the weighted citation indicator (i.e. Field Weight 
Citation) allows to provide a meaningful indication.  
 
The average of this value achieved by IRCCSs (2,47) is already significantly higher than the Italian national 
average of 1.22, the European average of 27 (without the UK) of 0.62 and the US average of 0.72. The 
quality of research production is also shown by the analysis of the percentage weight of publications 
produced that are included in the top 10 percentile, where IRCCS have an average of 28% of the works 
falling into this category, compared to a national average of 15.6, European average of 5.7 and USA average 
of 6.8.  Even the participation in competitive funds indicates that IRCCSs already play a role of excellence, 
making it significant. In fact, if we analyse the participation in Horizon H2020 over the period 2014-2020, 
it turns out that over 30% of proposals fell into the first two areas of evaluation, with an average success rate 
of about 2 percentage points higher than the national average.  
 
This situation can be further improved by raising the bar in presence of adequate resources aimed at acquiring 
human capital (researchers), instrumental/organizational resources and by strengthening the corporate 
governance that must be increasingly and effectively oriented towards research, through the empowerment 
of the General Director together with the Scientific Director and their accountability on the results achieved. 
More generally, the proposals to modify the legislative decree no. 288 of 2003 aim at developing the potential 
of IRCCSs as this, together with the research programs contained in the PNRR and the development of the 
Ecosystem of Health, will lead to an increase in the quality of health research from a translational 
perspective. 
 

Milestone/Target Description Value Timeline 

Milestone Entry into force of the legislative decree envisaging the reorganisation of the 
discipline of Scientific institutes for hospitalisation and care (IRCSS) 

The reform includes: 

Measures to: i) strengthen the link between research, innovation and healthcare; ii) 
improve the governance of the public IRCCSs by enhancing the strategic 
management and better defining the powers and areas of competence;  

 Q4 2022 
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1) INVESTMENT PROJECT 

INVESTMENT 1: Technological and digital update  

Measure (Reform/Investment) Sub-measure Cost 

 

 

 

Investment 1. Technological and digital 
update 

1.1 Digital update of hospitals’ technological 
equipment 

4,052.41 €/Mln 

1.2 Towards a safe and sustainable hospital  1,638.85 €/Mln  

1.3 Strengthening of technological infrastructure and 
of the tools for data collection, data processing, data 
analysis and simulation  

1,672.54 €/Mln 

 

Investment 1.1: Digital update of hospitals’ technological equipment.           

Challenges: Italy needs interventions aimed at enhancing and innovating the technological and digital assets 
currently in use in hospitals, in order to better respond to the population health needs and improve each entity 
governance capacity through a digital and interoperable care path focused on the exchange of data and 
information. In addition, it is important that health professionals and patients trust digital health technologies, 
and that no one is excluded, especially given the growing role that technology will play in the future of 
healthcare.    
Data published by the Ministry of Health show significant obsolescence and gap in the digital infrastructure 
and equipment availability to ensure that the health services are effectively provided nationwide. The types 
of large sanitary equipment that are over than 10 years old are the following: 

● about 24% of CT (computed tomography) scans; 
● about 27% of NMRs (nuclear magnetic resonance); 
● about 31% of angiographers; 
● about 74% of mammograms; 
● about 50% of pulmonary ventilators. 

In France, Denmark and Sweden, between 60% and 70% of the equipment is up to 5 years old, while in Italy 
the most recent equipment (considering those up to 5 years old, i.e. the most performing and hi-tech ones), 
is increasingly less. As underlined by the Ministry of Health, obsolescence compromises quality of 
performance, efficiency of use, avoid potential digital use and interaction, and has a negative effect on 
healthcare service sustainability, which has to face high maintenance costs and increased inefficiencies (e.g. 
waiting time). The obsolescence of technological equipment brings the Italian NHS to a challenge, which 
engages the Government in the constant search for a thin balance between guaranteeing high quality 
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healthcare based on innovation and the need to rationalize spending, while respecting the basic principle of 
fairness by guaranteeing equal patient access to treatment innovation over the whole territory. 

Objectives: The improvement of the digitalization of healthcare facilities contributes to enhancing staff 
productivity, facilitating hospital operations, improving the process quality, ensuring patient safety and high-
quality service delivery, by integrating cutting-edge technologies such as medical devices, smart information 
systems, facility control and automatic conveyor systems, location-based services, sensors and digital 
communication tools into health processes. The digital update will make it possible to replace healthcare 
equipment with the most technologically advanced versions, bringing benefits also at the level of clinical 
assistance processes - operating theatres, diagnostics, etc. As a next step, leaders across the health system 
will need to agree how innovation is funded, decide which technologies are most effective, and establish a 
robust IT infrastructure able to provide safe, secure and equitable access to both the technology and the data 
generated. Technological evolution will also equip companies and professionals with advanced analysis 
tools, able to collect data in real time, transform it into information and interpret it in order to carry out 
simulations. The investment aims at purchasing and testing 3,133 pieces of equipment to replace obsolete 
and out of order technologies (over 5 years old) and improve the digitalisation of 280 1st level and 2nd level 
DEA hospitals, as described below. 

Medical Equipment. Through the information flow dedicated to the large equipment available at the Italian 
Ministry of Health, it has been possible to perform a first screening of the number and the level of 
obsolescence of the hospital equipment. In addition, the Ministry of Health carried out an evaluation by 
which the overall requirement of new large sanitary equipment has been identified in 3,133 units to purchase 
in substitution of obsolete or out-of-use technologies (over 5 years old). In particular, the number and 
typologies of equipment to substitute are: 340 CT with 128 slices, 190 NMR at 1.5 T, 81 Linear Accelerators, 
937 Fixed X-ray Systems, 193 Angiography, 82 Gamma cameras, 53 Gamma cameras / CT scans, 34 PET 
TAC, 295 Mammography, 928 Ultrasound).  

Digitalization. Through the adoption of innovative and technologically advanced solutions and the upgrade 
of the digital assets of public health facilities, it will be possible to improve the efficiency of care levels and 
adapt structures and organisational models to the best-in-class international safety standards, also through 
the implementation of digitalisation processes of care pathways. In particular, this target will be achieved 
through the informatization of the processes of 1st level DEA and 2nd  level DEA hospitals nationwide 
(surgical unit, LISS - Laboratory Information System - pharmacy services, first aid, system of acceptance-
release-transfer, prescription and administration of medicines, diagnostic, wards, repository and order entry, 
etc.).   
For estimation purposes, a premise must be made in terms of configuration of the hospital system of the 
Italian NHS. The organisation of hospitals in Italy, in fact, is regulated by Ministerial Decree 70/2015 and 
is based upon hierarchical levels of complexity of the hospital structures that provide services in continuous 
and day-cycle hospitalisation for acute cases, through a network model organised on context specificities. 
Hospitals have three levels of increasing complexity: 

● basic hospital unit, with a catchment area between 80,000 and 150,000 inhabitants, which are 
structures with an Emergency Room with the presence of a limited number of specialties with a wide 
territorial diffusion: Internal Medicine, General Surgery, Orthopedics, Anaesthesia and support 
services in active guard network and / or in a 24-hour (h.24) ready availability regime of Radiology, 
Laboratory, Blood Bank. They must also be equipped with “Intensive Short Observation” beds; 

● level I hospitals, with a catchment area between 150,000 and 300,000 inhabitants, which are 
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structures with a 1st level DEA, equipped with the following specialties: Internal Medicine, General 
Surgery, Anaesthesia and Intensive Care, Orthopedics and Traumatology, Obstetrics and 
Gynecology (if required by number of births / year), Pediatrics, Cardiology with Cardiological 
Intensive Care Unit (UTIC), Neurology, Psychiatry, Oncology, Ophthalmology, 
Otorhinolaryngology, Urology, with an active and / or on-call medical service or in network for 
pathologies that foresee it. The Radiology Services, at least with Computed Axial Tomography (CT) 
and Ultrasound, Laboratory and Immunotransfusion Service must be present or available on the 
network h. 24. For complex pathologies, (such as trauma, cardiovascular ones, stroke), forms of 
consultation, image transfer and agreed protocols for patient transfer to level II Centers must be 
provided. The level I hospital must also be equipped with beds for “Short Intensive Observation” 
and beds for Sub-intensive Therapy (including multidisciplinary ones); 

● level II hospitals, with a catchment area between 600,000 and 1,200,000 inhabitants, are structures 
equipped with 2nd level DEA. These aids are institutionally referable to hospitals, university 
hospitals, some IRCCS and large-scale facilities of the ASL. 

The evaluation of the digitalisation of hospitals, therefore, is based on the hypothesis of digitizing the 1st 
level DEA hospitals which are characterised by a high level of diffusion, a medium-high level of complexity 
and a homogeneous distribution on the national territory, as well as the 2nd level DEA hospitals that are 
characterized by a high level of complexity.  

The assessment of the current digitizing level, preliminary to the implementation of the intervention, will 
allow to fine-tune this evaluation, according to the real needs of each Region. Indeed, the Ministry of Health 
carried out an evaluation of 236 1st level DEA and 95 2nd level DEA hospitals which need investments in 
digitalization for a total amount of € 1,712,615,351. However, due to the amount available for this measure 
equal to € 1.450.115.351, financed by RRF, the digitization needs concern 280 1st level and 2nd level DEA 
hospitals. The regions will be able to identify the priority interventions to be financed, until the budget cap 
is reached. Once the ongoing preliminary assessment will be completed, the target of n. 280 will be reviewed 
and quantified more accurately, identifying the priority interventions of the Regions. 

The Italian Ministry of Health has also identified a standard need for technical staff to be hired by the Italian 
Regions and Local Health Units, to strengthen the governance of the tender procedures. This need is 
quantified in 5 staff units for each Region and each Local health Unit for a total cost of € 79,300,000 (by 
using a unit cost of € 130,000). If the Regions will consider to add supplementary staffing as a necessary 
measure, they will be able to reduce the share of digitization interventions to draw on the resources assigned 
under the RRF. 

For each sub-measure, according with the Investment 1.3 related to EHR (MLS 1a e MLS 1b), the clinical 
documents generated by the new equipment and software must be aligned with digital standards adopted, 
whose requirements will be specified within the tender documentation. 

The investment also includes the 1.413 €/Mln which relates to an existing project that has already been 
initiated by the Italian Ministry of Health, for the structural strengthening of the NHS in hospitals, through 
a specific reorganization plan aimed at adequately addressing pandemic emergencies. The hospital 
reorganization plan intends to increase the activity in the intensive care and semi-intensive care system. The 
provision of at least 3,500 intensive care beds will be made structural (corresponding to an increase of about 
70% in the number of beds pre-existing the pandemic) and an increase of 4,225 beds in the semi-intensive 
area will have to be planned, with relative equipment plant engineering suitable to support ventilation aid 
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equipment. Furthermore, the separation of the paths must be consolidated, making it structural and the 
restructuring of the Emergency Department ensured with the identification of dedicated areas of stay for 
patients with Covid-19 symptoms so potentially contagious, awaiting diagnosis. Finally, this plan aims at 
increasing the number of vehicles (i.e. ambulances) to support the secondary transfers for Covid-19 patients. 
 

Implementation: The Italian Ministry of Health will be responsible of the Component as a whole. In relation 
to the Investments, Regions, directly or through their ASL, will be responsible for the execution and 
management of them; coordinated and negotiated governance tools will be applied, such as the Institutional 
Development Contract (Contratto Istituzionale di Sviluppo), with the Italian Ministry of Health as the 
responsible and implementing Authority and the participation of regional Administrations together with the 
other entities concerned.  

The negotiated governance tool, such as the Institutional Development Contract, will provide about listing 
all the suitable sites identified for the Investments, as well as the obligations that each Italian Region will 
assume to guarantee the achievement of the expected result. In case of breach by some Region the Ministry 
of Health will proceed to the commissioner “ad acta”. With regards to the technology park of the facilities, 
i.e. all the tools, licences and interconnections, preference will be given to aggregate procurement methods. 
This approach will be able to save time and simplify procedures - including authorization procedures - where 
accompanied by the activation of service conferences (“conferenze di servizi”). The Italian Ministry of 
Health, as the Responsible Administration, will activate resources and procedures to monitor the progress of 
the investment, as well as the collection of data related to the development of the Project in accordance with 
the laws and regulations in force. Besides, the Italian Regions have to necessary achieve the defined annual 
targets and meet the required annual milestones in order to access to the annual “reward” feee  of the National 
Health Fund6. All this will be defined between the Italian Government and the Italian Regions with a specific 
State-Regions Agree and the procedure will be monitored by the institutional tables Government-Regions. 

The Institutional Development Contract is the tool ordinarily identified by current national legislation 
(combined provisions of art. 1 and art. 6 of Legislative Decree no. 88 of May 31, 2011, and art. 7 of 
Legislative Decree no. 91 of June 20, 2017, by Law no. 123 of August 3, 2017) to accelerate the 
implementation of strategic projects, functionally connected to each other. This tool is specifically aimed at 
supporting territorial cohesion, development and economic growth of the country and accelerate the 
implementation of interventions of considerable complexity. The Institutional Development Contract is 
particularly useful in those projects having the nature of major projects or investments articulated in 
individual interventions functionally connected to each other, which require an integrated approach and the 
use of European investment structural funds and national funds also included in plans and operational 
programs funded from national and European resources. From a functional point of view, the instrument is 
of a negotiated nature, implying the definition of a synallagma between the Contractors, which could be 
essentially public parties such as the Regions but also allowing the intervention of Private Operators in the 
logic of the Public Private Partnership. The Institutional Development Contract consents to establish a 
unitary leadership and responsibility where the realization of a substantial number of interventions is 
expected with the participation of several implementing administrations and with a widespread distribution 
throughout the national territory. The Institutional Development Contract establish for each intervention or 
category of interventions, the time schedule, the responsibilities of the contractors, the evaluation and 
monitoring criteria and the sanctions for any non-compliance. It also defines the conditions of potential 

                                                      
6 Law No. 191/2009 art. 2, paragraph 68 and Law Decree No. 95/2012, art. 15, paragraph 24. 
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partial defunding of interventions or the allocation of the relevant resources to another level of government, 
in compliance with the principle of subsidiarity. In order to reinforce the tool for guaranteeing the resilience 
and sustainability of interventions programmed for authorization purposes and to compress times, the 
Institutional Development Contract could include and provide for: 

• the activation of Programme Agreements (“Accordi di Programma”) aimed at the necessary 
urbanistic variations as well as simplified Conferences of Services (“Conferenza dei Servizi”) and 
procedures in derogation ex art. 14, paragraphs 1 and 3 of Presidential Decree 380/2001; 

• the centralization, if possible on a regional basis, of tools such as the Framework Agreement 
(“Accordo Quadro”) to activate a package procurement at least for the activities of design, 
management, validation and other technical services that the individual implementing 
administrations will be able to draw on directly without going through further tender procedures; 

• a specific line of just-in-time monitoring aimed at activating mechanisms for timely intervention by 
the Responsible Administration at various levels and through the Contract management bodies and 
avoiding defunding or replacement interventions; 

• a specific Technical Assistance to provide a consultancy service about technical-administrative 
assistance and assessment of economic-financial aspects to the Regions/Autonomous Provinces 
and/or health authorities, hospitals and other administrations involved in the projects in order to 
ensure the achievement of the defined objectives meeting the deadlines. 

Target population: Italian Regions, ASL and hospitals, which through digital and technologically advanced 
tools will be able to better govern the healthcare supply chain with benefits in terms of efficiency and 
effectiveness, and citizens, who will benefit from a prompt and high quality response to healthcare needs. 

Stakeholder involvement: Italian Ministry of Health of Italy, Italian Regions, ASL, hospitals and suppliers. 

Timeline: For details, please refer to Paragraph 9 and Paragraph 10. 

Assumptions/ risks: This investment measure presents, among others, the following constraints: 

● administrative: definition of the procedure and purchasing processes, delays or problems linked to 
new equipment procurement processes, numerousness of public administrations and authorities 
involved, involvement of software houses for the digitalization of the DEA, insufficient staffing 
levels in terms of number of employees and skills within the regional administrations; 

● organizational: alignment of professional skills related to new digital technologies and innovations, 
inhomogeneity across regional healthcare systems in terms of competences and procedures 
underpinning the purchasing processes and asset management, different levels of technological 
infrastructure between the hospitals, unsuitability of the technological infrastructure of the hospitals 
to support the new equipment; 

● financial: difficulties to manage the variety of the sources of funding that are destined to different 
organizations and administrations. 

In order to manage the risks mentioned above, the investment will be accompanied by: 

● a central coordination in the planning, delivery and control of the funding aimed at supporting the 
implementation of the investment. This intervention, together with the identification of new 
instruments of participatory programming, will allow to overcome the financial constraints; 
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● simplified tools to facilitate the timing of the decisions, as well as the unification of the different 
phases of the decision making and investigation process; 

● interventions aimed at strengthening the technical regional offices to regulate the procurement 
process and make the asset management more efficient. 

Total Amount: 4,052.41€/Mln. For details, please refer to Paragraph 10. 

Milestones and targets Investment 1.1: for details please refer to paragraph 9 and 10 

Milestone/Target Description Value Timeline 

Milestone Structural strengthening of the NHS in hospitals, through a specific 
reorganization plan aimed at adequately addressing pandemic emergencies - 
Intensive care units (ICUs) and sub-intensive care beds. 
 

 Q42021 

Milestone Approval of an Institutional Development Contract (Contratto Istituzionale di 
Sviluppo), with the Italian Ministry of Health as the responsible and implementino 
Authority and the participation of regional Administrations together with the other 
entities concerned for listing all the suitable sites identified for hospitals’ 
technological equipment, as well as the obligations that each Italian Region will 
assume to guarantee the achievement of the expected result. 

 Q2 2022 

Target 1   At least 3,100 Large sanitary equipment purchased and deployed to replace 
obsolete ones 

3,100 Q4 2024 

Milestone 2 Publication of tendering procedures (Consip framework agreement) and 
conclusion of contracts with service providers and digitisation of Hospital (hospital 
classed as DEA I and II level) 

 Q4 2022 

Target  2 280 Digitized hospitals (DEA - Emergency and Admission Departments - Level I 
and Level II) 

280 Q4 2025 

Target 3 At least 7,700 additional beds in ICUs) and sub-intensive care  
 
Details on type and territorial distribution provided 

7,700 Q2 2026 

 

Investment 1.2: Towards a safe and sustainable hospital.   

Challenges: The entry into force of the Ordinance of the President of the Council of Ministers no. 3274 of 
20 March 2003, “First elements regarding general criteria for the seismic classification of the national 
territory and technical regulations for construction in seismic areas” has revolutionised the pre-existing 
regulatory framework. In fact, the whole national territory is classified for seismic purposes and, according 
to this, structures must be designed and built in compliance with standards. The new requirement introduced 
by Ordinance n.3274/2003, is the obligation to carry out seismic vulnerability checks for buildings of 
strategic interest, therefore including health facilities and strategic works. Among public buildings, hospitals 
play a strategic role in the event of a disaster, as they have a fundamental rescue function for the population, 
ensuring the effective continuation of the first emergency medical interventions launched in the field. The 
hospital, one of the most exposed and sensitive sites as it accommodates thousands of people with very 
different reactive abilities, is therefore required not only to withstand the impact force of the earthquake 
without excessive damage, but also to continue to offer sufficient levels of healthcare. This means that 
particular attention must be paid not only to load-bearing elements, but also to non-structural and plant 
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elements, as well as to the distribution of functions and flows, to secure the environmental units and the 
equipment necessary for the management of maxi emergencies. 

In light of said the above, the main challenge consists in completing interventions to adapt hospital structures 
to the current anti-seismic regulations. 

Objectives: The project goal is to outline a path for structural improvement in the field of hospital facilities 
safety, which plays a crucial role in emergency situations. More specifically, the aim is to align them to the 
anti-seismic regulations. To this end, the Italian Ministry of Health identified in 2020 an overall need for 
116 interventions. The regions will be asked to provide a detailed schedule for the distribution of the 
interventions over the period 2022-2026. This investment also includes a quota of 1,000 €/Mln, which is 
already assigned to existing projects aimed at renovating and modernising the physical and technological 
framework of the public health real estate. 

What is reported in intervention 1.1 in relation to the strengthening of the technical staff, also applies to this 
measure. 

Implementation: The Italian Ministry of Health will be responsible of the Component as a whole. In relation 
to the Investments, Regions, directly or through their ASL, will be responsible for the execution and 
management of them; coordinated and negotiated governance tools will be applied, such as the Institutional 
Development Contract (Contratto Istituzionale di Sviluppo), with the Italian Ministry of Health as the 
responsible and implementing Authority and the participation of regional Administrations together with the 
other entities concerned.  

The negotiated governance tool, such as the Institutional Development Contract, will provide about listing 
all the suitable sites identified for the Investments, as well as the obligations that each Italian Region will 
assume to guarantee the achievement of the expected result. In case of breach by some Region the Ministry 
of Health will proceed to the commissioner “ad acta”. With regards to the technology park of the facilities, 
i.e. all the tools, licences and interconnections, preference will be given to aggregate procurement methods. 
This approach will be able to save time and simplify procedures - including authorization procedures - where 
accompanied by the activation of service conferences (“conferenze di servizi”). The Italian Ministry of 
Health, as the Responsible Administration, will activate resources and procedures to monitor the progress of 
the investment, as well as the collection of data related to the development of the Project in accordance with 
the laws and regulations in force. Besides, the Italian Regions have to necessary achieve the defined annual 
targets and meet the required annual milestones in order to access to the annual “reward” feee of the National 
Health Fund7. All this will be defined between the Italian Government and the Italian Regions with a specific 
State-Regions Agree and the procedure will be monitored by the institutional tables Government-Regions.. 

The Institutional Development Contract is the tool ordinarily identified by current national legislation 
(combined provisions of art. 1 and art. 6 of Legislative Decree no. 88 of May 31, 2011, and art. 7 of 
Legislative Decree no. 91 of June 20, 2017, by Law no. 123 of August 3, 2017) to accelerate the 
implementation of strategic projects, functionally connected to each other. This tool is specifically aimed at 
supporting territorial cohesion, development and economic growth of the country and accelerate the 
implementation of interventions of considerable complexity. The Institutional Development Contract is 
particularly useful in those projects having the nature of major projects or investments articulated in 
individual interventions functionally connected to each other, which require an integrated approach and the 
use of European investment structural funds and national funds also included in plans and operational 

                                                      
7 Law No. 191/2009 art. 2, paragraph 68 and Law Decree No. 95/2012, art. 15, paragraph 24. 
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programs funded from national and European resources. From a functional point of view, the instrument is 
of a negotiated nature, implying the definition of a synallagma between the Contractors, which could be 
essentially public parties such as the Regions but also allowing the intervention of Private Operators in the 
logic of the Public Private Partnership. The Institutional Development Contract consents to establish a 
unitary leadership and responsibility where the realization of a substantial number of interventions is 
expected with the participation of several implementing administrations and with a widespread distribution 
throughout the national territory. The Institutional Development Contract establish for each intervention or 
category of interventions, the time schedule, the responsibilities of the contractors, the evaluation and 
monitoring criteria and the sanctions for any non-compliance. It also defines the conditions of potential 
partial defunding of interventions or the allocation of the relevant resources to another level of government, 
in compliance with the principle of subsidiarity. In order to reinforce the tool for guaranteeing the resilience 
and sustainability of interventions programmed for authorization purposes and to compress times, the 
Institutional Development Contract could include and provide for: 

• the activation of Programme Agreements (“Accordi di Programma”) aimed at the necessary 
urbanistic variations as well as simplified Conferences of Services (“Conferenza dei Servizi”) and 
procedures in derogation ex art. 14, paragraphs 1 and 3 of Presidential Decree 380/2001; 

• the centralization, if possible on a regional basis, of tools such as the Framework Agreement 
(“Accordo Quadro”) to activate a package procurement at least for the activities of design, 
management, validation and other technical services that the individual implementing 
administrations will be able to draw on directly without going through further tender procedures; 

• a specific line of just-in-time monitoring aimed at activating mechanisms for timely intervention by 
the Responsible Administration at various levels and through the Contract management bodies and 
avoiding defunding or replacement interventions; 

• a specific Technical Assistance to provide a consultancy service about technical-administrative 
assistance and assessment of economic-financial aspects to the Regions/Autonomous Provinces 
and/or health authorities, hospitals and other administrations involved in the projects in order to 
ensure the achievement of the defined objectives meeting the deadlines. 

Target population: Regions, health facilities and healthcare workers who will be able to carry out their duties 
in a safer way, improving the timeliness and quality of interventions; the patients, who will be able to benefit 
from safer health facilities.  

Stakeholder involvement: Italian Ministry of Health of Italy, Italian Regions, ASL. 

Timeline: For details, please refer to Paragraph 9 and Paragraph 10. 

Assumptions/ risks: This investment measure presents, among others, the following constraints: 

● administrative: definition of the tender procedure, number of organizations and administrations 
involved; 

● organizational: need to coordinate the local administrations to avoid the non adherence to the 
procedural steps included in the investment, management of works for the safety of healthcare 
workers and patients, risk of overlapping rules when these are not homogeneous, inadequate staffing 
levels in terms of number of employees and competences within the regional administrations; 

● financial: difficulties in the governance of the various sources of funding destined to different 
authorities and administrations. 
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In order to manage the risks mentioned above, the investment will be accompanied by: 

● a central coordination in the planning, delivery and control of the funding aimed at supporting the 
implementation of the investment. This intervention, together with the identification of new 
instruments of participatory programming, will allow to overcome the financial constraints; 

● interventions aimed at strengthening the technical regional offices to regulate the purchasing process 
and make the phases of management and monitoring of the interventions more efficient; 

● simplified tools to facilitate the timing of the decisions, as well as the unification of the different 
phases of the decision making and investigation process; 

● interventions aimed at ensuring the renovation works are carried out to the maximum level of safety 
for the healthcare workers and patients. 

Total Amount: 1,638.85 €/Mln. For details, please refer to Paragraph 10. 

Milestones and targets Investment 1.2: for details please refer to paragraph 9 and 10 

Milestone/Target Description Value Timeline 

Target 1 At least 109 anti-seismic interventions completed 109 Q2 2026 

 

Investment 1.3: Strengthening of the technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation.   

Challenges: Healthcare systems across the entire European Union are being impacted by a major 
technological evolution which is redefining how health and social services are provided to citizens and 
residents. COVID-19 pandemic has further highlighted the importance of a real-time understanding of the 
health situation across the entire Country. Preventive medicine and timely response to healthcare needs of 
the population can only become a reality when data and information seamlessly flow across the entire system 
in a standardized and homogeneous format. 

Since 2017, the EHR is considered a flywheel to increase the digitization of the country. In 2017 is been 
introduced the Strategic Model for Informatics in the Italian Public Administration with the Decree of the 
President of the Council of Ministers that has adopted the THREE-YEAR PLAN FOR Informatics IN the 
PUBLIC ADMINISTRATION 2017-2020. The Model is updated annually through new editions of the 
THREE-YEAR PLAN. Within the 2017-2019 Plan, for the health sector, the Electronic Health Record 
(EHR) has been identified as a strategic objective, as regards the creation of regional electronic health record 
systems, interoperable with the national infrastructure. While the EHR is now active for approximately 45 
million citizens, its usage and diffusion among health professionals and citizens is highly heterogeneous at 
regional level. Data collected by Agency for Digital Italy (AgID) provide a clear picture of such disparity: 
citizens’ usage of the EHR is over 50% for only 4 regions; just three regions display a satisfactory level of 
use by doctors. The recent Three-Year Plan 2020-20228 has indicated the strengthening of the EHR to be 

                                                      

8 https://docs.italia.it/italia/piano-triennale-ict/pianotriennale-ict-doc/it/2020-2022/index.html 
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carried out by increasing the level of feeding and digitization of health documents by the local health 
facilities. This objective of the last Plan has been supported by recent national laws which have allowed the 
simplification of the EHR feeding process for the citizens. The Plan indicates the lines of action to promote 
the digital transformation of the public sector and of the country, including specific actions, according the 
eGovernment Action Plan 2016-2020 to enforce the following: 

Improve the Digital skills of the public administrations and of the Country: the National strategy for digital 
skills has been defined, in the contest of the European Commission's "Digital Skills and Jobs Coalition" 
program. In adding, health professionals are involved in mandatory continuous training and one of the 
strategic objective is e-Health, as indicated in Investment 2.3, and to overcome the low uptake by doctors 
for the wider diffusion of the EHR in their national contract has been foreseen, as mandatory, the use of EHR 
in patient management.  

Improve the digital inclusion through the simplification for the access to the public services by the users and 
indicates a decisive acceleration in the simplification of the overall user experience and an improvement in 
the inclusiveness of the services, so that they can be used from any device, without any previous competence 
on the part of citizens, in full compliance with the rules regarding accessibility and the General Regulations 
on data protection. For EHR this condition is enforced by the prevision of high level standard and by the 
enforcement of the central repository, plus the prevision to include in EHR services for facilitate the 
relationship between health facilities and local Authorities (reservation, payment, etc.) 

Ensure Interoperability and crossborder by design. For managing interoperability in the eHealth domain the 
investment will be developed according the Connecting Europe Facility Programme and the Refined eHealth 
European Interoperability Framework. 

All the conditions for making the EHR empowerment's investment concretely feasible are therefore already 
defined and fully adherent with the RECOMMENDATIONS COMMISSION RECOMMENDATION (EU) 
2019/243 of 6 February 2019 on a European Electronic Health Record exchange format 

In addition, the Italian NHS benefits from an additional source of data, the New Health Information System 
(NSIS), that is the reference and unique tool for the measures of quality, efficiency and appropriateness of 
the NHS which, through the availability of complete and timely data, must allow the Italian Regions and the 
Italian Ministry of Health to monitor the application of the LEA i.e. the services guaranteed by the NHS, on 
the national territory. The use of NSIS data, as a tool for comparing the LEA of the health facilities, requires 
certain, timely and homogeneous data, uniform measurement methods not related to the different 
organizations. NSIS, in order to guarantee a unified vision of the Italian NHS, is based on open technical 
solutions, on shared rules by the subjects who autonomously have and collect the health information. 
Technical specifications, nomenclatures, codes and technical data collection rules harmonized at the national 
level are available and each region transmits, according to a determined periodicity, the data of the care sets.  

However, further investments are needed to improve the NSIS and make it a powerful tool to obtain real-
time data and, over time, use its information to build predictive tools to improve the health delivery 
nationwide. In fact, the construction process of the NSIS began in 2002 and in almost 20 years it has created 
one of the most complex health databases in the world, reaching an important level of coverage (about 85% 
of NHS healthcare services in terms of cost). Since it is now necessary to complete some of the care sets 
(about 15% of NHS healthcare services in terms of cost) and to introduce advanced technological solutions 
in order to  reengineer and standardize the processes by which the information, generated at the local level, 
are timely structured and completed with the necessary data to feed in the NSIS, are easily verifiable at the 
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regional level and arrive promptly at the central level. For this reason, it is the intention of the Italian Ministry 
of Health to work on an enhancement intervention to complete the information assets that are necessary for 
the monitoring of the LEA, as well as to introduce advanced technological solutions in order to  reengineer 
and standardize the process by which the information, generated at the  local level, is timely  structured and 
completed with the necessary data to feed in the NSIS, is easily verifiable at the regional level and arrives 
promptly at the central level. 

Moreover, the Italian Ministry of Health has competence in matters of human and animal health and the role 
of coordinator for the health surveillance of food safety. Most of the epidemics and pandemics that have and 
continue to threaten the world are of animal origin. The current technologic and digital evolution offers 
opportunities to modernize and accelerate the implementation of the One Health approach by strengthening 
capacity building, leveraging the use of data and developing analytic tools to enforce the knowledge of the 
phenomena. The enforcement of the infrastructure of the Italian Ministry of Health is another main challenge 
to improve systems for Data collections according to the One Health approach, which includes the NSIS 
data flows and other national data flows defined according to specific laws and regulations.  

Objectives: This investment aims at radically improving the technological infrastructure that underpins care 
delivery, healthcare analytics and predictive capacity of the Italian NHS. In particular, this investment has 
two separate yet complementary objectives following detailed in two different projects: 

1.3.1 Electronic Health Record (EHR) 
• Empower the existing EHR’s infrastructure and usage. This will be achieved by making it a fully 

digital-native data environment, thus homogeneous, consistent, and portable across the national 
territory. The EHR will provide both healthcare professionals and citizens with a “one stop shop” of 
health services and clinical information. It will perform three core functions: first it will empower 
healthcare professionals by allowing them to count on the same source of clinical information 
detailing the entire medical history of a patient; second, it will become the access point of citizens 
and patients to the fundamental services provided by the National and Regional healthcare systems; 
third, healthcare administrations will be empowered to use the clinical data to perform health 
analytics and improve healthcare delivery. Accordingly, this initiative will result in harmonized data 
and services quality for all stakeholders, foster usage for providers, doctors and users alike, and 
unlock the opportunity for the NHS to capitalize on standardized clinical data for research and 
prevention. The EHR, in fact, fosters the governance of regional and national health services based 
on “real world” clinical data. The use and dissemination of the EHR is therefore the cornerstone of 
health’s digital transformation. Furthermore, it enables the interoperability of health data at 
European level, thus ensuring the success of the broader eHealth network project which Italy is 
participating in. 
 
1.3.2 Ministry of health technological infrastructure and data analysis & predictive model to 
guarantee the Italian Essential Levels of Assistance (“LEA”) and health surveillance and 
vigilance   
 

• Strengthen the infrastructure and the technological and analytics instruments of the Ministry of 
Health to monitor the Essential Levels of Assistance (i.e. the services guaranteed by the NHS 
nationwide) and plan healthcare assistance and services in line with population needs and evolution 
on demographic, innovation and epidemiology trends. This key and primary objective of the Italian 
Ministry of health is accomplished through the achievement of the following and integrating 5 sub-



 

22 
 

objectives: (i) strengthening of the infrastructure of the Italian Ministry of Health, integrating EHR 
clinical data with NSIS clinical, administrative and costs data and with the other information and 
data related to health in One-Health approach (animals, food, ..) to monitor the ”LEA” and ensure 
health surveillance and vigilance activities; (ii) enhancement of the collection, processing and 
generation of NSIS data by local level, reengineering and standardizing the data generation regional 
and local process, in order to improve and speed the NSIS tool for the measurement of quality, 
efficiency and appropriateness of the NHS; (iii) development of advanced analysis tools to assess 
complex phenomena and scenario prediction to realize a predictive modelling due to improvement 
the central capacity to plan healthcare service and detect emerging diseases; (iv) creation of a 
national platform where supply and demand of telemedicine services from the accredited providers 
can meet.  
 

1.3.1 Electronic Health Record 

Implementation: The development and deployment of a homogeneous EHR calls for a major 
transformational effort of technological and information systems both at national and regional level. In 
particular, the initiative insists on a set of interrelated initiatives, both at the technical and legislative level: 

• Reliable digital infrastructure guaranteeing highest standards of security to store sensitive 
clinical data, in line with the digital infrastructure strategy as outlined in Mission 1 Component 
1 and leveraging upon existing structures, provided they are able to meet the standards required. 

• Standardized data models and contents elaborated centrally to ensure homogeneous experience 
and full interoperability and portability across the Italian Regions.  

• Technological capabilities and equipment to generate digitally native data according to 
standardized formats as well as full capabilities to collect and store data within the infrastructure 
mentioned above.  

• The definition and implementation of a set of services to be included in the EHR that will also 
further increase the data collection capabilities of EHR. 

• User-friendly interface and experience to greatly simplify the user experience and thus foster 
actual utilization by health professionals and citizens alike. 

The project will follow two waves of implementation: (i) central design and development of the EHR to 
guarantee homogeneity, interoperability and portability across the national territory; (ii) local adoption by 
providing Regions and Local Healthcare Authorities with specialized expertise and financial resources to 
generate digital documents populating EHR, integrate their services with EHR, and develop user-friendly 
interfaces.  

This first wave will define and empower the creation of a best-in-class EHR in terms of infrastructure, 
interoperability, services offered and layout. This will set a standard platform that all Italian Region 
incentivised to adopt: a best-in-class national EHR will be developed centrally and set national standards; 
Italian Regions may always improve on the best-in-class EHR, but never fall below it, following the principle 
of “sussidiarietà” already present in the Italian system. In this way, this measure aims at fostering positive 
and collaborative competition between the centre and Regions to keep improving and fostering adoption of 
the EHR. The second wave of implementation is necessary to ensure that, after standards have been set, all 
healthcare providers, Regions and National health Authorities are duly incentivized to create and populate 
the EHR. 
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The first wave of implementation will include the following steps: 

• Full adoption of all health documents, in line with art. 11 Law decree No. 34/2020, to be included 
in the EHR in order to quicken the process and avoid that each document requires a single legal 
provision to be adopted. Documents are to be digitally native from inception and consistent with 
recent FHIR standards.  

• Creation and implementation of a central repository, interoperability, and services platform, 
according to the Fast Healthcare Interoperability Resources standard, leveraging the already existing 
experiences in this area (such as INI), always ensuring storage, safety and interoperability standards, 
laid out in Mission 1 Component 1, are met. The repository shall be a dedicated data lake, providing 
the following functionalities: basic data storage, authentication and access provisions, incoming data 
manipulation/engineering, data quality, and reporting – in the fashion and form adherent to 
stakeholders’ needs. It will be fed through data, metadata, and documents provided by health 
providers; providers, Italian Regions and Italian Ministry of Health will be the GDPR data 
controllers of EHR according the respective responsibilities; the Repository will be responsible for 
data processing and treatment (responsabile del trattamento), according to GDPR, while data 
ownership will belong to health providers. The National Repository will: 

o Grant authentication mechanisms, and secure, profiled access to clinical data to Regional 
and Local Health Authorities, professionals, and patients for an efficient delivery of care in 
accordance with current privacy laws.  

o Grant authentication mechanisms, and secure, profiled access to anonymized data for 
research and policy purposes, to ensure analytics and improve healthcare services delivery 

• Design of a standardized interface based on thorough assessment of users’ needs (citizens, healthcare 
professionals populating data, doctors analysing health reports) for a simple and consistent user 
experience, leveraging the already existing experiences as long as they meet the standards as defined 
in Mission 1 Component 1.  

• Definition of services that the EHR will have to provide (e.g. online check-up bookings), in order to 
maintain and strengthen care delivery standards through the national territory. 

The second wave of implementation is necessary to ensure that, after standards have been set, all healthcare 
providers, Regions and National health Authorities are duly incentivized to create and populate the EHR. In 
particular, the plan encompasses: 

• The integration/feeding of documents into the EHR will start from digitally-native documents, 
following the positive example of electronic prescriptions (“ricetta elettronica”). Ad hoc migration 
/ translation of current or old paper-based documents will be included in the perimeter of the 
intervention in accordance with priority documents defined centrally for which specific incentives 
for Regions are provided below. Yet, in order to incentivize the migration to a fully digitally-native 
healthcare system, paper-based records will be grandfathered after 2024 by law, after which all 
documents will have to be produced digitally according to standards defined.  

• Financial support for healthcare providers to update their equipment and ensure healthcare data, 
metadata and documentation will be generated as digitally native. These measures (and cost 
estimates) are already included in Mission 6 Component 1. 
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•   Financial support for healthcare providers willing to adopt the national platform, interoperability 
and UI/UX standards set in Wave 1. In particular, financial incentives will be designed to foster 
adoption and meaningful use of the electronic health record: providers, through Regional Health 
Authorities, will be able to claim resources whenever they can show an increased usage of the EHR's 
main functionalities, but will no longer receive such incentives if usage stops increasing. Providers 
will be given enough time to reorganize their own processes in order to benefit from the financial 
incentives before they kick in.  

• Competence support (human capital) for healthcare providers and Regional Health Authorities to 
implement infrastructural and data changes in order to adopt the national Electronic Health Record. 
To this end, the Digital Transformation Office will carve out a number of Tech professionals who, 
jointly with the Italian Ministry of Health will be responsible for ensuring technical support and 
monitoring of the EHR's adoption by Regions. These measures (and cost estimates) are already 
included in Mission 1 Component 1 Reform 2.  

Specifically, The Italian Regions will have to report on a quarterly basis in order to be provided with 
necessary support and be granted financial resources to execute the investment. Other normative actions will 
be explored to ensure compliance with centrally-defined standards over time (e.g. incentive scheme 
providing for reimbursement of medical care costs). 

--------------- 

The Italian Ministry of Health, the Ministry Economy and Finance, and the Ministry for Technological 
Innovation and the Digital Transformation will be jointly responsible for the overall management and 
oversight of the project. For actions and interventions that require the involvement of individual regional 
entities, Regions, directly or through their ASL, will be responsible for the execution and management of 
them; coordinated and negotiated governance tools will be applied, such as the Institutional Development 
Contract (Contratto Istituzionale di Sviluppo), with the Italian Ministry of Health as the responsible and 
implementing Authority and the participation of regional Administrations together with the other entities 
concerned. The negotiated governance tool, such as the Institutional Development Contract, will provide 
about listing all the suitable sites identified for the Investments, as well as the obligations that each Italian 
Region will assume to guarantee the achievement of the expected result. In case of breach by some Region 
the Ministry of Health will proceed to the commissioner “ad acta”. With regards to the technology park of 
the facilities, i.e. all the tools, licences and interconnections, preference will be given to aggregate 
procurement methods. This approach will be able to save time and simplify procedures - including 
authorization procedures - where accompanied by the activation of service conferences (“conferenze di 
servizi”). The Italian Ministry of Health, as the Responsible Administration, will activate resources and 
procedures to monitor the progress of the investment, as well as the collection of data related to the 
development of the Project in accordance with the laws and regulations in force. Besides, the Italian Regions 
have to necessary achieve the defined annual targets and meet the required annual milestones in order to 
access to the annual “reward” feee  of the National Health Fund9. All this will be defined between the Italian 
Government and the Italian Regions with a specific State-Regions Agree and the procedure will be monitored 
by the institutional tables Government-Regions. 

                                                      
9 Law No. 191/2009 art. 2, paragraph 68 and Law Decree No. 95/2012, art. 15, paragraph 24. 
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Target population: Central and Regional Healthcare Government who will be able to take advantage of a 
complete set of clinical data; physicians and healthcare professionals for the empowerment of the accuracy 
of the assistance; citizens, who will be able to access information related to their care cycle in an innovative, 
secure and transparent way.  

Stakeholder involvement: Italian Ministry of Health and the supervised entities, other Italian Ministries, 
Italian Regions, ASL, providers of white economy, healthcare professionals, citizens, researchers. 

Timeline: from Q2 2021 to Q2 2026. For details, please refer to Paragraph 9 and Paragraph 10. 

Total Amount and cost estimate: €810,4 Mn including (1) €200 Mn for the realization of the central 
repository, digital documents, services and user-friendly interfaces (2) €610,4 Mn for regional adoption and 
use of the EHR through the adoption of 18 new types of digital documents, for a total number of 1,7 new  
digital documents per year within the EHR that must be active by Q4 2025. Such funds will be granted to 
Regions whenever they (a) guarantee uniform and replicable information systems and services throughout 
the national territory in compliance with central repository standards (b) show constant increase of the EHR 
core functionalities’ usage by care providers ensuring the continuous update of the data. The Regions will 
be assigned an overall budget amount to achieve their goals in terms of technological infrastructure, 
digitalization, organization and professional development that they will be able to tailor depending on their 
specific requirements and progress status of the implementation process of the EHR. In particular, (2a) 
€299,6 Mn for digital infrastructures’ empowerment of the NHS local facilities, (2b) €311,4 Mn for specialist 
support and training to enforce the digital upskilling of healthcare professionals within the mandatory 
continuing education (ECM – Educazione Continua in medicina) at regional and local level. 

In addition, €570 Mn are already budgeted for the use of the Fund for Investment Financing e infrastructural 
development - EHR - and in particular for the realization of the Health Insurance card system; design of the 
infrastructure for the interoperability of the EHR; management of the EHR as part of the interventions for 
the digitalization of the public sector authorities. 

 

1.3.2 Ministry of health technological infrastructure and data analysis & predictive model to guarantee 
the Italian Essential Levels of Assistance (“LEA”) and health surveillance and vigilance  

The implementation of this project will develop through four different actions, which will run in parallel: 

i) Enforcement of the infrastructure of the Italian Ministry of Health 

The enforcement of the infrastructure of the Ministry of Health is finalized to improve systems for Data 
collections according to the One Health approach, which includes the NSIS data flows, the national EHR 
data and other national data flows defined according to specific laws and regulations. The objectives are: 

• improving systems for coordinated stratified surveillance of zoonotic pathogens and cross-sectoral 
data integration to conduct dynamic risk monitoring, linked to early detection, joint investigation 
and response; 

• establishing early warning systems for early detection of signals for disease emergence or re-
emergence (e.g. unusual cases of an illness in human populations, increased purchase of antibiotics 
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or other medicines in the human and animal population, abnormal mortality and morbidity in 
livestock and/or wildlife populations, etc.); 

• developing systems to monitor the risks and track the different drivers to monitoring the increase or 
decrease of phenomena in geographic areas by leveraging digital technologies to allow for real-time 
monitoring of risks or the ability the stratified surveillance forward policy and decision-making; 

• implementing the foresight approach as an additional early warning mechanism; 
• promoting socio-economic studies based on data from other sources to identify and assess the 

practices that influence disease (re)emergence and spill over risks and identify the interventions of 
risk mitigation; 

• strengthening the capacities to detect, diagnose, monitor, and report disease events in animals and 
humans and to take joint corrective action. 
 

Furthermore, this investment aims to create a national platform for the management of health registers and 
surveillance systems. The data available in the infrastructure of the Italian Ministry of Health will take to the 
development of public health platforms that, also combining with large datasets from other national data 
sources, enhance the instruments of the survey and early warning, will enable the development of predictive 
modelling and the capacity to detect emerging diseases.  
 
 
ii) enhancement of the collection, processing and generation of NSIS data by local level 
At regional and local level, this action provides for the implementation of new health information flows, in 
order to complete the monitor of “LEA” with primary care data and the integration and to empower quality 
and timing of clinical and administrative of existing data, through the following activities: 

• Financial support to the regional level that aims at completing the digitalization of the national pool 
of information, through the implementation of the following 4 new health information flows at 
regional level, in the primary care field: territorial rehabilitation, primary care services, community 
hospitals and consulting rooms. The design and implementation of the 4 new information flows, at 
individual level, related to the local healthcare network and in those information areas still lacking 
of a systemic national detections, will take place in collaboration with the Regions and include the 
adjustment and/or the improvement of the territorial information systems. This intervention also 
includes actions related to the adjustment of both the regional infrastructure of the collection of new 
information flows and the infrastructure of the local health units in terms of the data generation. In 
order to improve the promptness and reliability of data, interventions at regional level aimed at 
reinforcing and improving the capabilities of the local health units in generating and sending the 
information to the center must be budgeted. 

• Financial support at the regional level aimed at strengthening the processes of collecting, processing 
and generating data at the local level, to improve the quality and timeliness of the data that are sent 
from the local level to the central one. The Italian Ministry of Health has launched an activity 
together with all the Italian Regions (“Gap Analysis”), through which it has already defined an 
assessment of the current status of information flows and of the needs in terms of strengthening, 
updating and timeliness of information. The support is provided through process review activities 
and support for the standardization of the transcoding procedures of regional flows into national 
standards. 

• Financial support at regional level for the definition of guidelines and Software Development Kits 
(SDKs) shared with technical teams of PAs in scope for starting development of APIs integration. 
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iii) development advanced analysis tools of complex phenomena and scenario prediction 

The goal of the action is to evolve the methodological process that has already started, also through the 
design and construction of a powerful and complex simulation tool to predict the NHS medium and long-
term scenarios. The key assets of this tool will allow to reinforce the data governance capabilities through 
the reading and collection of structured data (NSIS flows) as well as non-structured data flows (EHR), 
support the development of high performing computational tools to build new healthcare planning and 
prevention scenario, simulate the impact in economical, healthcare needs and lifestyle as well as improve 
machine learning and artificial intelligence tools in order to elaborate and simulate different programmatic 
scenarios. A best-in-class healthcare governance must also rely on a model that values health prevention. 
For this reason, the scope of the action includes the creation of a national Health Prevention Hub, that 
represents a central reference model that is valid both at central and regional level, in order to support the 
coordinated management of the policies of prevention and promotion of a healthy lifestyle. The goal of the 
action is to build an integrated structure, that could be of support for the NHS and dedicated to the creation, 
evaluation and implementation of norms, guidelines and prevention policies, and that could also reinforce 
the promotional and monitoring activities led by the Italian Ministry of Health. The data developed at hub 
level will support the strengthening of the pool of information of the prediction model in the field of 
prevention and lifestyle aspects. To accomplish this goal, the action funded: 

• financial support at central level for the model conceptualization, development of the algorithm and 
project governance; 

• financial support at central level for the design and construction of advanced analytics and 
simulation tools for the prediction of scenarios; 

• financial support at central level for the realization of the National Health Prevention Hub. 

iv) Telemedicine national platform 

The recent pandemic has stressed the importance and emphasised even more the need for digital tools and 
telemedicine solution, that must be certified and approved by the Italian Ministry of Health in order to ensure 
patients can access these services safely. 
On the back of the agreement signed by the “Conferenza Stato-Regioni” on December 2020, within the 
document named “National guidelines for the delivery of telemedicine services”, the healthcare services 
delivered through this platform are identified as a key part of the NHS offering, and thereby are included in 
the LEA. For this reason, it is fundamental to create a national platform where demand and supply of 
telemedicine services from accredited providers can meet.  
Moreover, this platform must be accessible to both patients and local health units and should be linked to 
both existing and developing regional platforms to improve the clinical competence in territories 
characterized by lower assistance. The intervention provides for the creation of a national centralized 
platform with common rules (xESB), that represents a repository of regional telemedicine systems, where 
demand and supply of telemedicine services from accredited providers can meet. Moreover, this platform 
must be accessible to both patients and local health units and should be linked to both existing and developing 
regional platforms. This project also has the goal to promote the role of the citizens and patients, making 
them an active part of the process. This intervention is exclusively about the creation of a digital national 
platform focused on the supply of telemedicine services and not on their management and delivery (i.e. local 
operational centers).  
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This intervention will develop through the following phases: (i) development of preliminary operational 
plans; (ii) selection of procurement processes; (iii) completion of the tender for xESB platform; (iv) 
development of the xESB platform; (v) evaluation of existing and developing regional platforms; (vi) 
enrolment of service providers; (vii) platform launch. 

--------------------------- 

The Italian Ministry of Health will be responsible of the Component as a whole. In relation to the 
Investments, Regions, directly or through their ASL, will be responsible for the execution and management 
of them; coordinated and negotiated governance tools will be applied, such as the Institutional Development 
Contract (Contratto Istituzionale di Sviluppo), with the Italian Ministry of Health as the responsible and 
implementing Authority and the participation of regional Administrations together with the other entities 
concerned.  

The negotiated governance tool, such as the Institutional Development Contract, will provide about listing 
all the suitable sites identified for the Investments, as well as the obligations that each Italian Region will 
assume to guarantee the achievement of the expected result. In case of breach by some Region the Ministry 
of Health will proceed to the commissioner “ad acta”. With regards to the technology park of the facilities, 
i.e. all the tools, licences and interconnections, preference will be given to aggregate procurement methods. 
This approach will be able to save time and simplify procedures - including authorization procedures - where 
accompanied by the activation of service conferences (“conferenze di servizi”). The Italian Ministry of 
Health, as the Responsible Administration, will activate resources and procedures to monitor the progress of 
the investment, as well as the collection of data related to the development of the Project in accordance with 
the laws and regulations in force. Besides, the Italian Regions have to necessary achieve the defined annual 
targets and meet the required annual milestones in order to access to the annual “reward” feee  of the National 
Health Fund10. All this will be defined between the Italian Government and the Italian Regions with a 
specific State-Regions Agree and the procedure will be monitored by the institutional tables Government-
Regions.. 

The Institutional Development Contract is the tool ordinarily identified by current national legislation 
(combined provisions of art. 1 and art. 6 of Legislative Decree no. 88 of May 31, 2011, and art. 7 of 
Legislative Decree no. 91 of June 20, 2017, by Law no. 123 of August 3, 2017) to accelerate the 
implementation of strategic projects, functionally connected to each other. This tool is specifically aimed at 
supporting territorial cohesion, development and economic growth of the country and accelerate the 
implementation of interventions of considerable complexity. The Institutional Development Contract is 
particularly useful in those projects having the nature of major projects or investments articulated in 
individual interventions functionally connected to each other, which require an integrated approach and the 
use of European investment structural funds and national funds also included in plans and operational 
programs funded from national and European resources. From a functional point of view, the instrument is 
of a negotiated nature, implying the definition of a synallagma between the Contractors, which could be 
essentially public parties such as the Regions but also allowing the intervention of Private Operators in the 
logic of the Public Private Partnership. The Institutional Development Contract consents to establish a 
unitary leadership and responsibility where the realization of a substantial number of interventions is 
expected with the participation of several implementing administrations and with a widespread distribution 
throughout the national territory. The Institutional Development Contract establish for each intervention or 

                                                      
10 Law No. 191/2009 art. 2, paragraph 68 and Law Decree No. 95/2012, art. 15, paragraph 24. 
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category of interventions, the time schedule, the responsibilities of the contractors, the evaluation and 
monitoring criteria and the sanctions for any non-compliance. It also defines the conditions of potential 
partial defunding of interventions or the allocation of the relevant resources to another level of government, 
in compliance with the principle of subsidiarity. In order to reinforce the tool for guaranteeing the resilience 
and sustainability of interventions programmed for authorization purposes and to compress times, the 
Institutional Development Contract could include and provide for: 

• the activation of Programme Agreements (“Accordi di Programma”) aimed at the necessary 
urbanistic variations as well as simplified Conferences of Services (“Conferenza dei Servizi”) and 
procedures in derogation ex art. 14, paragraphs 1 and 3 of Presidential Decree 380/2001; 

• the centralization, if possible on a regional basis, of tools such as the Framework Agreement 
(“Accordo Quadro”) to activate a package procurement at least for the activities of design, 
management, validation and other technical services that the individual implementing 
administrations will be able to draw on directly without going through further tender procedures; 

• a specific line of just-in-time monitoring aimed at activating mechanisms for timely intervention by 
the Responsible Administration at various levels and through the Contract management bodies and 
avoiding defunding or replacement interventions; 

• a specific Technical Assistance to provide a consultancy service about technical-administrative 
assistance and assessment of economic-financial aspects to the Regions/Autonomous Provinces 
and/or health authorities, hospitals and other administrations involved in the projects in order to 
ensure the achievement of the defined objectives meeting the deadlines. 

Target population: Central and Regional and Local Healthcare Authorities who will be able to take 
advantage of a complete set of clinical, administrative and costs data and information useful for the 
governance of activities in terms of planning and monitoring; citizens, who will be able to be aware of the 
quantity and quality of the provided NHS services in an innovative, secure and transparent way. 

Stakeholder involvement: Italian Ministry of Health and the supervised entities, other Italian Ministries, 
Italian Regions, ASL, providers of white economy, healthcare professionals, citizens, researchers. 

Timeline: from Q2 2021 to Q2 2026. For details, please refer to Paragraph 9 and Paragraph 10. 

Total Amount: 292.6 €/Mln  

Cost estimate:292.6 €/Mln including (1) 92.7 €/Mln for strengthen the infrastructure and the technological 
and analytics instruments of the Italian Ministry of Health, including: (i) 89.2 €/Mln for the strengthening 
and maintenance of the central infrastructure; (ii) 3.5 €/Mln for the setup of Opendata portal; (2) 103.3 €/Mln 
reengineering the New Health Information System (NSIS) at local level, including: (i) 30.3 €/Mln for the 
completion of information assets (application services) - Implementation of 4 new national information flows 
at regional level; (ii) 61.7 €/Mln for strengthening of data collection, elaboration and production at local 
level; (iii) 11.3 €/Mln Software Development ToolKit (SDK) development to facilitate interoperability and 
semantics / ontology between NHS entities (NSIS); (3) 77 €/Mn for the development of advanced analysis 
tools to assess complex phenomena and scenario prediction to realize a predictive modelling due to 
improvement the central capacity to plan healthcare service and detect emerging diseases. This estimate 
includes: (i) 22.3 €/Mn for the model conceptualization, development of the algorithm and project 
governance; (ii) 28.3 €/Mn for design and building of the tool; (iii) 26.4 €/Mn for the realization of the 
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National Health Prevention Hub; (4) 19.6 €/Mln for the creation of a national platform for Telemedicine 
where supply and demand of telemedicine services from the accredited providers can meet. 

 

Assumptions/ risks: This investment measure presents, among others, the following constraints: 

● administrative: definition of the procedure and purchasing processes, numerousness of public 
administrations and authorities involved, involvement of software houses for the digitalization of 
the ASL, insufficient staffing levels in terms of number of employees and skills within the regional 
administrations; 

● organizational: alignment of professional skills related to new digital technologies and innovations, 
inhomogeneity across regional healthcare systems in terms of competences and procedures 
underpinning the purchasing processes and asset management, different levels of digitalization 
between Health providers; 

● financial: difficulties to manage the variety of the sources of funding to different administrations. 

In order to manage the risks mentioned above, the investment will be accompanied by: 

● a central coordination in the planning, delivery and control of the funding aimed at supporting the 
implementation of the investment. This intervention, together with the identification of new 
instruments of participatory programming, will allow to overcome the financial constraints; 

● simplified tools to facilitate the timing of the decisions, as well as the unification of the different 
phases of the decision making and investigation process; 

● as a method of financing, an international tender procedure or another form of incentive / 
reimbursement will be defined that will allow the resources to be disbursed to the Regions upon 
reaching the intervention targets.  

 

Project Milestone/Target Description Value Timeline 

1.3.1 - Electronic 
Health Record 
(EHR) 

Target 1 At least 85% of general practitioners feeding on a 
regular basis the Electronic Health Record. 

85% Q4 2025 

Milestone 1  Completion of the Health Insurance card system and 
design of the infrastructure for the interoperability of 
the electronic health record 

 Q2 2026 

Target 2 All the Regions adopting and using the EHR  Q2 2026 

 

 
INVESTMENT 2:  Training, scientific research and technological transfer  

Measure (Reform/Investment) Sub-measure Cost 

2.1 Strengthening and enhancement of the NHS 
biomedical research 

524.1 €/Mln 
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Investment 2. Training, scientific research 
and technological transfer 

2.2 Development of technical- professional, digital 
and managerial skills of professional in healthcare 
system   

737,6 €/Mln 

 

Investment 2.1: Strengthening and enhancement of the NHS biomedical research.      

Challenges: The biomedical research system in Italy must be strengthened, also in order to facilitate 
competition with other institutions internationally. In general, low investments have a negative impact on 
the Country’s competitiveness, considering that economic development is based on the interaction between 
research and businesses. The life sciences sector is one of the most dynamic in Italy, but without an 
investment policy in research and innovation a gradual decline is inevitable in the future. In fact, today we 
record: 

● low biomedical and health research funds11; 
● a lack of risk capital and specific skills to support technology transfer processes. 

Adaptation and strengthening of research and development capacity within the NHS is envisaged to allow 
the NHS itself to provide adequate responses to the needs of citizens and ensure a point of reference for the 
industrial system for health innovation. The research networks of the IRCCS can play an important role in 
the cohesion of the Italian socio-economic ecosystem. Indeed, they represent an essential critical mass for 
clinical trials and research in rare diseases; they are places of election for the Health Technology Assessment 
(HTA) policies of the NHS; thanks to digital technologies, they provide second opinions and remote 
assistance services, limiting health mobility and promoting the social inclusion of people with disabilities. 
In general, this will strengthen the NHS. The project will develop in coherence and collaboration with the 
research ecosystem programs proposed by the Italian Ministry of University and Research (MUR) and 
technology transfer programs proposed by the Italian Ministry of Economic Development (MISE), also 
through joint initiatives with the Italian Ministry of Health. 
 
Objectives: The project is aimed at carrying out two types of interventions: 

● Financing of PoC (Proof of Concept) projects, for a total of 100 million €, which will help to reduce 
the gap between research results and industrial application, support the development of technologies 
with a low degree of technological maturity, as well as fostering the transfer of technology towards 
the industry. In particular, this line of action aims to: 

– build / improve a prototype and prepare for commercialisation; 
– verify the commercial feasibility or carry out scale-up tests; 
– show risks mitigation for a potential investor / industry or licensee, if a patent exists; 
– address and overcome a specific gap identified by the industry and which hinders its 

attractiveness for investors; 

                                                      

11 According to Eurostat, in 2017, Sweden (3.4% of GDP), Austria (3.16%), Denmark (3.05%) and Germany (3.02%) 
ranks among the top places for spending on research and development. The countries that spend less are Romania 
(0.5%), Latvia (0.51%), Malta (0.54%) and Cyprus (0.56%). Italy is thirteenth, with 1.35%, below the EU average. 
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The detailed investment program will be the result of discussions and contributions from relevant 
stakeholders in the sector. 

● Funding of research programs / projects in the field of rare diseases and rare cancers. These 
pathologies, of high biomedical complexity and often multi-organ expression, require the mix of 
high clinical competence and advanced diagnostic and research activities and require technologies 
of excellence and the coordination of collaborative networks at national and European level. In order 
to strengthen the responsiveness of the centers of excellence in Italy, a research program with 
dedicated funding for a total of 100 million € is expected to be launched in order to develop targeted 
therapies capable of providing concrete answers to the health needs of citizens. suffering from rare 
diseases.  

● Granting of funding for research projects on high impact disease on health through a public tender 
procedure.  

 
 

Implementation: The Italian Ministry of Health will be responsible of the Component as a whole. In relation 
to the Investments, Regions, directly or through their ASL, will be responsible for the execution and 
management of them; coordinated and negotiated governance tools will be applied, such as the Institutional 
Development Contract (Contratto Istituzionale di Sviluppo), with the Italian Ministry of Health as the 
responsible and implementing Authority and the participation of regional Administrations together with the 
other entities concerned.  
The negotiated governance tool, such as the Institutional Development Contract, will provide about listing 
all the suitable sites identified for the Investments, as well as the obligations that each Italian Region will 
assume to guarantee the achievement of the expected result. In case of breach by some Region the Ministry 
of Health will proceed to the commissioner “ad acta”. With regards to the technology park of the facilities, 
i.e. all the tools, licences and interconnections, preference will be given to aggregate procurement methods. 
This approach will be able to save time and simplify procedures - including authorization procedures - where 
accompanied by the activation of service conferences (“conferenze di servizi”). The Italian Ministry of 
Health, as the Responsible Administration, will activate resources and procedures to monitor the progress of 
the investment, as well as the collection of data related to the development of the Project in accordance with 
the laws and regulations in force. Besides, the Italian Regions have to necessary achieve the defined annual 
targets and meet the required annual milestones in order to access to the annual “reward” feee  of the National 
Health Fund12. All this will be defined between the Italian Government and the Italian Regions with a 
specific State-Regions Agree and the procedure will be monitored by the institutional tables Government-
Regions.. 

The Institutional Development Contract is the tool ordinarily identified by current national legislation 
(combined provisions of art. 1 and art. 6 of Legislative Decree no. 88 of May 31, 2011, and art. 7 of 
Legislative Decree no. 91 of June 20, 2017, by Law no. 123 of August 3, 2017) to accelerate the 
implementation of strategic projects, functionally connected to each other. This tool is specifically aimed at 
supporting territorial cohesion, development and economic growth of the country and accelerate the 
implementation of interventions of considerable complexity. The Institutional Development Contract is 
particularly useful in those projects having the nature of major projects or investments articulated in 

                                                      
12 Law No. 191/2009 art. 2, paragraph 68 and Law Decree No. 95/2012, art. 15, paragraph 24. 
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individual interventions functionally connected to each other, which require an integrated approach and the 
use of European investment structural funds and national funds also included in plans and operational 
programs funded from national and European resources. From a functional point of view, the instrument is 
of a negotiated nature, implying the definition of a synallagma between the Contractors, which could be 
essentially public parties such as the Regions but also allowing the intervention of Private Operators in the 
logic of the Public Private Partnership. The Institutional Development Contract consents to establish a 
unitary leadership and responsibility where the realization of a substantial number of interventions is 
expected with the participation of several implementing administrations and with a widespread distribution 
throughout the national territory. The Institutional Development Contract establish for each intervention or 
category of interventions, the time schedule, the responsibilities of the contractors, the evaluation and 
monitoring criteria and the sanctions for any non-compliance. It also defines the conditions of potential 
partial defunding of interventions or the allocation of the relevant resources to another level of government, 
in compliance with the principle of subsidiarity. In order to reinforce the tool for guaranteeing the resilience 
and sustainability of interventions programmed for authorization purposes and to compress times, the 
Institutional Development Contract could include and provide for: 

• the activation of Programme Agreements (“Accordi di Programma”) aimed at the necessary 
urbanistic variations as well as simplified Conferences of Services (“Conferenza dei Servizi”) and 
procedures in derogation ex art. 14, paragraphs 1 and 3 of Presidential Decree 380/2001; 

• the centralization, if possible on a regional basis, of tools such as the Framework Agreement 
(“Accordo Quadro”) to activate a package procurement at least for the activities of design, 
management, validation and other technical services that the individual implementing 
administrations will be able to draw on directly without going through further tender procedures; 

• a specific line of just-in-time monitoring aimed at activating mechanisms for timely intervention by 
the Responsible Administration at various levels and through the Contract management bodies and 
avoiding defunding or replacement interventions; 

• a specific Technical Assistance to provide a consultancy service about technical-administrative 
assistance and assessment of economic-financial aspects to the Regions/Autonomous Provinces 
and/or health authorities, hospitals and other administrations involved in the projects in order to 
ensure the achievement of the defined objectives meeting the deadlines. 

Target population: Italian Regions, University, Businesses and IRCCS, Research Centers 

Stakeholder involvement: Italian Ministry of Health and other Italian Ministries, IRCCS, universities and 
research centers and businesses. 

Timeline: For details, please refer to Paragraph 9 and Paragraph 10. 

Assumptions/ risks: (i) Compliance with the timing of the tender procedures and the identification of 
beneficiaries. (ii) Compliance with the timing of evaluating the proposals and defining the rankings of the 
beneficiaries. 

In order to manage the risks mentioned above, the investment will be accompanied by: 

● Preparation of an accurate gantt chart of the activities for each of the phases, and identification of 
the key milestones to ensure a thorough monitoring of the timing of the various procedures, with 
the institution of a “red flag” in the event of a failure in reaching the relevant progress stage. 
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● Institution of an internal task force ex ante, that will remodel the programme as a condition for the 
progress of the activities and will support the management over the next steps of the project. 

● Definition within the tender documents of accurate rules and timelines for the different phases of 
the procedure and evaluation. Scrolling ranking.  

Total Amount: 524.1 €/Mln. For details, please refer to Paragraph 10. 

Milestones and targets Investment 2.1: for details please refer to paragraph 9 and 10 

Milestone/Target Description Value Timeline 

Target 1 At least 420  projects funded on i) rare cancers and diseases; ii) high impact 
diseases on health.. 

420 Q4 2025 

 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in the 
healthcare system.       

Challenges: Scientific progress and technological innovation require health professionals to be regularly 
updated and trained. According to Legislative decree 502/1992, which established the requirement of 
continuous education for health professionals, this training should be “aimed at adapting professional 
knowledge throughout the entire professional life and improving skills and the clinical, technical and 
managerial skills of health workers, with the aim of guaranteeing the effectiveness, appropriateness, safety 
and efficiency of the assistance provided by the National Health Service”. In addition, the pandemic crisis 
has also highlighted the difficulty of hospitals to recruit adequately trained staff, especially with reference 
to digital and innovative issues. 

Objectives: This investment aims to increase scholarships for the specific course in general medicine, 
guaranteeing the completion of 3 three-year training cycles; launch a training plan on safety in terms of 
hospital infections for all NHS medical and non-medical management profiles, nursing and technical staff; 
activate a training path for personnel with top roles within NHS Bodies in order to allow them to acquire the 
necessary managerial skills and abilities to face current and future health challenges in an integrated, 
sustainable, innovative, flexible and result-oriented perspective. This will be achieved by setting a minimum 
standard of management skills at national level that both the top and middle management of every NHS 
authority in Italy must possess, in order to qualify for and be confirmed in the role. In parallel, a collaboration 
between the Italian Ministry of Health and the Italian Ministry of Universities and Research (MUR) will be 
setup to include both foundation and post-graduate training courses focused on the development of the 
necessary digital skills. 

In order to guarantee, for new medical graduates, a training program able to allow the effectively exercise 
of the profession and reduce the gap between the number of recent graduates in medicine and surgery and 
the number of specialist training contracts financed by NHS, this investment also provides the financing of 
specialized medical training contracts which will allow the financing of an additional 4,200 training contracts 
for a complete cycle of studies (5 years). 

Implementation: The Italian Ministry of Health will be responsible of the Component as a whole. In relation 
to the Investments, Regions, directly or through their ASL, will be responsible for the execution and 
management of them; coordinated and negotiated governance tools will be applied, such as the Institutional 
Development Contract (Contratto Istituzionale di Sviluppo), with the Italian Ministry of Health as the 
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responsible and implementing Authority and the participation of regional Administrations together with the 
other entities concerned.  

The negotiated governance tool, such as the Institutional Development Contract, will provide about listing 
all the suitable sites identified for the Investments, as well as the obligations that each Italian Region will 
assume to guarantee the achievement of the expected result. In case of breach by some Region the Ministry 
of Health will proceed to the commissioner “ad acta”. With regards to the technology park of the facilities, 
i.e. all the tools, licences and interconnections, preference will be given to aggregate procurement methods. 
This approach will be able to save time and simplify procedures - including authorization procedures - where 
accompanied by the activation of service conferences (“conferenze di servizi”). The Italian Ministry of 
Health, as the Responsible Administration, will activate resources and procedures to monitor the progress of 
the investment, as well as the collection of data related to the development of the Project in accordance with 
the laws and regulations in force. Besides, the Italian Regions have to necessary achieve the defined annual 
targets and meet the required annual milestones in order to access to the annual “reward” feee  of the National 
Health Fund13. All this will be defined between the Italian Government and the Italian Regions with a 
specific State-Regions Agree and the procedure will be monitored by the institutional tables Government-
Regions.. 

The Institutional Development Contract is the tool ordinarily identified by current national legislation 
(combined provisions of art. 1 and art. 6 of Legislative Decree no. 88 of May 31, 2011, and art. 7 of 
Legislative Decree no. 91 of June 20, 2017, by Law no. 123 of August 3, 2017) to accelerate the 
implementation of strategic projects, functionally connected to each other. This tool is specifically aimed at 
supporting territorial cohesion, development and economic growth of the country and accelerate the 
implementation of interventions of considerable complexity. The Institutional Development Contract is 
particularly useful in those projects having the nature of major projects or investments articulated in 
individual interventions functionally connected to each other, which require an integrated approach and the 
use of European investment structural funds and national funds also included in plans and operational 
programs funded from national and European resources. From a functional point of view, the instrument is 
of a negotiated nature, implying the definition of a synallagma between the Contractors, which could be 
essentially public parties such as the Regions but also allowing the intervention of Private Operators in the 
logic of the Public Private Partnership. The Institutional Development Contract consents to establish a 
unitary leadership and responsibility where the realization of a substantial number of interventions is 
expected with the participation of several implementing administrations and with a widespread distribution 
throughout the national territory. The Institutional Development Contract establish for each intervention or 
category of interventions, the time schedule, the responsibilities of the contractors, the evaluation and 
monitoring criteria and the sanctions for any non-compliance. It also defines the conditions of potential 
partial defunding of interventions or the allocation of the relevant resources to another level of government, 
in compliance with the principle of subsidiarity. In order to reinforce the tool for guaranteeing the resilience 
and sustainability of interventions programmed for authorization purposes and to compress times, the 
Institutional Development Contract could include and provide for: 

• the activation of Programme Agreements (“Accordi di Programma”) aimed at the necessary 
urbanistic variations as well as simplified Conferences of Services (“Conferenza dei Servizi”) and 
procedures in derogation ex art. 14, paragraphs 1 and 3 of Presidential Decree 380/2001; 

                                                      

13 Law No. 191/2009 art. 2, paragraph 68 and Law Decree No. 95/2012, art. 15, paragraph 24. 
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• the centralization, if possible on a regional basis, of tools such as the Framework Agreement 
(“Accordo Quadro”) to activate a package procurement at least for the activities of design, 
management, validation and other technical services that the individual implementing 
administrations will be able to draw on directly without going through further tender procedures; 

• a specific line of just-in-time monitoring aimed at activating mechanisms for timely intervention by 
the Responsible Administration at various levels and through the Contract management bodies and 
avoiding defunding or replacement interventions; 

• a specific Technical Assistance to provide a consultancy service about technical-administrative 
assistance and assessment of economic-financial aspects to the Regions/Autonomous Provinces 
and/or health authorities, hospitals and other administrations involved in the projects in order to 
ensure the achievement of the defined objectives meeting the deadlines. 

Target population: Healthcare workers. 

Stakeholder involvement: Ministry of Health and other Ministries, universities. 

Timeline: For details, please refer to Paragraph 9 and Paragraph 10. 

Assumptions/ risks: The measure has the following risks: 

● insufficient training capacity of regional and national providers to reach the target number of 
participants to hospital infection training courses and management training courses;  

● insufficient number of participants to reach the target number of attendees to training course on 
hospital infections and health management. 

To mitigate the listed above risks, the reform measure will be accompanied by a coordination plan to involve 
national and regional providers. 

In addition, training courses on hospital infections as well as management training courses will be 
compulsory for relevant healthcare professionals. 

Total Amount: 737,6 €/Mln. For details, please refer to Paragraph 10. 

Milestones and targets Investment 2.2: for details please refer to paragraph 9 and 10 

Milestone/Target Description Value Timeline 

Target 1 1,800 additional scholarships activated for specific training in general medical 
practice, ensuring the completion of three three-year training cycles  

1,800 Q2 2023 

Target 2 2,700 additional scholarships activated for specific training in general medical 
practice, ensuring the completion of three three-year training cycles  

2,700 Q2 2024 

Target 3 Completion of training for 4,200 key persons in the National Health Service in 
managerial and digital skills 

4,500 Q2 2026 

Preliminary assessment of state aid issues:  
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Concerning this Component, in light of the following elements the application of State aid rules can be 
excluded and therefore there is no need to notify the measure to the Commission for approval prior to its 
implementation. 

Indeed, the players involved in the investments of this Component do not perform economic activities within 
the meaning of Article 107(1) TFEU. 

The major aim of the Mission is to improve both the quality and efficiency of the Italian National Health 
Service (NHS) service delivery, namely by means of an enhanced digitalization. The relevant beneficiaries 
are thus public sector operators falling within the scope of the NHS. 

In this respect, it is well established that healthcare providers within a national healthcare system pursuing a 
social objective, underpinned by the principle of solidarity, and which operate under State supervision are 
considered to carry out non-economic activities. As recalled even by the “Guiding template: Digitalisation 
of public administration, including healthcare”, public funding granted to digitalise such healthcare providers 
falls outside the scope of State aid rules, provided the administrations procuring those goods and services 
only use them in the exercise of the mentioned non-economic activities. 

Also, the Commission Notice on the notion of State aid as referred to in Article 107(1) TFUE confirms that 
in Member States – as it is the case for Italy – public hospitals are an integral part of the NHS and are almost 
entirely based on the principle of solidarity. Such hospitals are directly funded from social security 
contributions and other State resources and provide their services free of charge on the basis of universal 
coverage. The Union Courts have confirmed that, where such a structure exists, the relevant organisations 
do not act as undertakings. Moreover, even activities that in themselves could be of an economic nature, are 
carried out merely for the purpose of providing another non-economic service, are not of an economic nature. 
An organisation that purchases goods — even in large quantities — for the purpose of offering a non-
economic service does not act as an undertaking simply because it is a purchaser in a given market. 

In addition, this Component does not properly involve public resources within the meaning of Article 107(1) 
TFEU since the relevant players are intra-State entities and no transfer of public resources to undertakings 
or waiver of public revenues in their favour is foreseen. 

At the current stage of development of the Component, one cannot exclude that for some specific 
interventions (i.e. mainly research-related activities within the scope of M6C2 sub-component 2) other 
stakeholders will also be involved, including research centers and universities. Also, concerning such bodies, 
it is highly disputable that they perform economic activities within the meaning of Article 107(1) TFEU 
since education organised within the national educational system funded and supervised by the State can be 
considered as a non-economic activity and the Commission considers (see Notice on the notion of State aid) 
that knowledge transfer activities (licensing, creation of spin-off, or other forms of management of 
knowledge created by the research organisation or infrastructure) are non-economic where they are 
conducted either by the research organisation or research infrastructure (including their departments or 
subsidiaries) or jointly with, or on behalf of other such entities, and all income from those activities is 
reinvested in the primary activities of the research organisations or infrastructures concerned. 

In any case, such a possible collaboration will take the form of PPP arrangements and will entail therefore, 
even considering the presence of an undertaking among the involved players, no advantage under Article 
107(1) TFEU. When a transaction is carried out under the same terms and by public bodies and private 
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operators as occurs in public private partnerships, it can normally be inferred that such a transaction is in 
line with market conditions (see Notice on the notion of State aid). 

 

4. Open strategic autonomy and security issues  

 

5. Cross-border and multi-country projects  

Not Applicable 

 

6. Green dimension of the component  

The component generally contributes to the development of the green dimension with the: 

Investment 1.1: Digital update of hospitals’ technological equipment 

According to the Integrated National Plan for Energy and Climate, and to Regulation (UE) 2018/1999, the 
aim of the investment is to improve the technological efficiency focusing on all kinds of innovation and 
improvement of the production process. Facilities and properties renovation will meet innovative 
requirements in terms of energy efficiency and low environmental impact. 

Investment 1.2: Towards a safe and sustainable hospital 

This investment is in line with the field of intervention 038 as it foresees to carry out structural interventions 
in hospital facilities in compliance with the anti-seismic regulations. 

Investment 1.3: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation. 

In line with the European Green Deal, the investment will finance the green transition, in terms of energy 
and resources, with particular attention to environmental sustainability, efficiency, as well as technological 
innovation with a view to economic resilience. The spread of the EHR will allow the reduction of paper 
printing health documents by favouring access to health data in a completely digital way according to 
European standards. 

 

7. Digital dimension of the component 
The component contributes to the development of the digital dimension by: 

● strengthening digital capabilities and using advanced technologies in hospitals, in line with the 
Integrated National Plan for Energy and Climate; 

● a deep technological evolution of the communication and data transmission systems from the 
territorial units to the hospital or territorial structures of competence with a positive impact on the 
quality and promptness of the health services provided; 
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● strengthening the digitalisation of assistance by promoting the widespread dissemination of 
connected assistance devices, especially for professionals and disadvantaged individuals in the field 
of telemedicine; 

● redefinition of operating methodologies within the NHS through the use of digital technologies, 
ensuring remote monitoring and assistance and integrating research activities with assistance 
activities; 

● development of the IRCCS networks based on virtual functional links between homogeneous centers 
of reference for genomic analysis and, in general, for all genomics sciences. 

Investment 1.1: Digital update of hospitals’ technological equipment. 

The investment contributes to the creation of an infrastructure for the collection of data useful to be analysed 
through artificial intelligence and machine learning processes. In this sense, it contributes to the 
strengthening of digital investments in the country, making the information infrastructure interconnectable 
and easily accessible.  

Investment 1.3: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation. 

The presence of data in the EHR will also make it possible to create an “ecosystem of digital services” which 
contributes to the dematerialisation and physical disintermediation of several processes (exemption request, 
etc.). 

Impact on green and digital transition. 

8. Do no significant harm 

See Annex on DNSH 

9. Milestones, targets and timeline 

Reform 1: Revise and update the current legal framework of the Scientific Institutes for Hospitalisation and 
Care (IRCCS) and research policies of the Ministry of Health to strengthen the link between research, 
innovation and healthcare. 

● MLS 1: Entry into force of the legislative decree envisaging the reorganisation of the discipline of 
Scientific institutes for hospitalisation and care (IRCSS) 

The reform includes: 
● Measures to: i) strengthen the link between research, innovation and healthcare; ii) improve the 

governance of the public IRCCSs by enhancing the strategic management and better defining the 
powers and areas of competence; Timeline for completion: Q4 2022. 

Investment 1.1: Digital update of hospitals’ technological equipment. 

● MLS1: Structural strengthening of the NHS in hospitals, through a specific reorganization plan aimed 
at adequately addressing pandemic emergencies - Intensive care units (ICUs) and sub-intensive care 
beds. 
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● Timeline for completion: Q2 2022. 
 

● MLS2: Approval  of an Institutional Development Contract (Contratto Istituzionale di Sviluppo), 
with the Italian Ministry of Health as the responsible and implementino Authority and the 
participation of regional Administrations together with the other entities concerned for listing all the 
suitable sites identified for hospitals’ technological equipment, as well as the obligations that each 
Italian Region will assume to guarantee the achievement of the expected result. 

● Timeline for completion: Q2 2022. 
 

● Target 1 Al least 3,100 Large sanitary equipment purchased and deploves to replace obsolete ones 
● Timeline for completion: Q4 2024. 

 

● MLS 2:Publication of tendering procedures (Consip framework agreement) and conclusion of 
contracts with service providers and digitisation of Hospital (hospital classed as DEA I and II level). 

● Timeline for completion: Q4 2022. 

● Target 2: 280 Digitized hospitals (DEA - Emergency and Admission Departments - Level I and 
Level II) 

● Timeline for completion: Q4 2025. 

● Target 3: At least 7,700 additional beds in ICUs and sub-intensive care 
● Timeline for completion: Q2 2026. 

 
 

Investment 1.2: Towards a safe and sustainable hospital.  

● Target 1: At least 109 anti-seismic interventions completed 
● Timeline for completion: Q2 2026. (The regions will be asked to provide a detailed schedule for the 

distribution of the interventions over the period 2022-2026). 
 

Investment 1.3: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation. 

Investment 1.3.1: Electronic Health Record (EHR) 
 
Target 1: At least 85% of general practitioners feeding on a regular basis the Electronic Health 
Record  

● Timeline for completion: Q4 2025. 

● MLS 3: Completion of the Health Insurance card system and  design of the infrastructure for the 
interoperability of the electronic health record 

● Timeline for completion: Q2 2026. 
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● Target 2: All the Regions adopting and using EHR  
● Timeline for completion: Q2 2026. 

 
 

Investment 2.1: Strengthening and enhancement of the NHS biomedical research       

● Target 1: At least 420 projects funded on i) rare cancers and diseases; ii) high impact diseases on 
health.. 

● Timeline for completion: Q4 2025            
 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in 
healthcare system  

 
 

● Target 1: 1,800 additional scholarships activated for specific training in general medical practice, 
ensuring the completion of three three-year training cycles  

● Timeline for completion: Q2 2023. 
 

 
● Target 2: 2,700 additional scholarships activated for specific training in general medical practice, 

ensuring the completion of three three-year training cycles 
● Timeline for completion: Q2 2024. 

 
 

 
 

● Target 3: Completion of training for 4,200 key persons in the National Health Service in managerial 
and digital skills.  

● Timeline for completion: Q2 2026. 
 
 

 
 

10. Financing and costs 

This section of the document provides an overview of the relevant data sources and costing methodologies 
to support the investments included in the component.  Please see the details below: 

Investment 1.1: Digital update of hospitals’ technological equipment 

 

Cost item Unit cost (Euro) Nr Total 

LARGE SANITARY EQUIPMENT  - 3,133  1,189,146,935 € 

CT scans  530,000 €  340  180,200,000 € 
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MRI  914,000 €  190  173,660,000 €  

LINEAR ACCELERATOR  2,000,000 €  81  162,000,000 €  

FIXED X-RAY SYSTEM  247,700 €  937  232,079,213 €  

ANGIOGRAPH  608,000 €  193  117,344,000 €  

GAMMA CAMERA  525,000 €  82  43,050,000 €  

GAMMA CAMERA/CT   793,000 €  53  42,029,000 €  

PET CT   2,403,400 €  34  81,715,600 €  

MAMMOGRAPHS  274,500 € 295  80,977,500 €  

ECOTOMOGRAPHIC DEVICES  82,000 € 928  76,091,622 €  

DEA 1st  - DEA 2nd LEVEL HOSPITAL 
DIGITALIZATION 

  280 1,450,115,351 

STRUCTURAL STRENGTHENING OF THE NHS     1,413,145,000 € 

Intensive care units (ICUs)  3,500  606,340,000 €  

Sub-intensive care beds  4,225  601,505,000 €  

First Aid renovation  651  192,700,000 € 

Territorial support - New Ambulances  84  12,600,000 €  

TOTAL     4,052,407,286 € 

 

● Target 1: At least 3,100 large sanitary equipment purchased and deployed to replace obsolete ones.  
● Timeline for completion: Q4 2024. 
● Methodology: The objective is to modernise the technological assets of the hospitals, with particular 

reference to large healthcare equipment. Following the analysis of the technological equipment 
currently present in the 1st and 2nd level EAD - Emergency and Acceptance Departments - and in 
the structures of the ED - Emergency Departments, specific replacement measures have been 
identified. The action foresees the following macro-phases that will mark out the timeframe of the 
intervention: Macro-phases of the interventions: 1) elaboration of a report on the specific needs of 
large equipment (within the first quarter), 2) design and planning of the renewal interventions, 3) 
tender procedures and conclusion of contracts with the service provider, 4) substitution of the large 
sanitary equipment  (100% by 2024), 5) testing of the sanitary equipment. The estimated national 
need for large equipment to be acquired to replace obsolete or out-of-use technologies is 3,133, as 
the target of this intervention. 
The technologies included in the national needs are detailed below: 

o CT scans: It is estimated that about 170 replacement CT scanners are needed, with a unit 
cost of about 530,000 euros, considering latest-generation equipment with 128 slices; 

o MRI: it is estimated that about 96 replacement devices are needed. The unit cost of a 1.5 T 
MRI is approximately 914,000 euros; 
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o LINEAR ACCELERATOR: the need for about 40 replacement devices is estimated, with a 
unit cost of about 2,000,000 euros; 

o FIXED X-RAY SYSTEM: the need for about 468 replacement devices is estimated, with a 
unit cost of about 247,700 euros for latest generation digital devices; 

o ANGIOGRAPH: the need for about 96 replacement devices is estimated, with a unit cost of 
about 608,000 euros; 

o GAMMA CAMERA: the need for about 42 replacement devices is estimated, with a unit 
cost of about 525,000 euros; 

o GAMMA CAMERA/CT scans: the need for about 26 replacement devices is estimated, with 
a unit cost of about 793,000 euros; 

o PET CT: the need for about 18 replacement devices is estimated, with a unit cost of about 
2,403,400 euros; 

o MAMMOGRAPHS: the need for about 148 replacement devices is estimated, with a unit 
cost of about 274,500 euros for latest-generation digital devices with tomosynthesis; 

o ECOTOMOGRAPHIC DEVICES: it is estimated that about 464 replacement pieces of 
equipment, at a unit cost of about 82,000 euros for latest-generation equipment. 

According with the Investment 1.3 related to EHR (MLS 1a e MLS 1b), the clinical documents 
produced by the new equipment must be aligned with adopted digital standards, whose requirements 
will be specified into tender documentations. 
The total amount of the intervention (1,189,146,935 euros) was distributed to 50% for the quarter 3 
of year 2023 and 50% for the quarter 4 of year 2024. 

● Data source:  Detection of the national need for large technologies carried out by the Italian Ministry 
of Health in conjunction with all the Italian Regions. The estimate of the amounts indicated refers 
to the conventions and framework agreements stipulated by Consip in recent years and to the recent 
awarding of tender procedures carried out by regional bodies at centralized level. 

● Amount: € 596,738,800.  
 
 

● Methodology: The objective is to modernise the technological assets of the hospitals, with particular 
reference to large healthcare equipment. Following the analysis of the technological equipment 
currently present in the 1st and 2nd level EAD - Emergency and Acceptance Departments - and in 
the structures of the ED - Emergency Departments, specific replacement measures have been 
identified. The action foresees the following macro-phases that will mark out the timeframe of the 
intervention: Macro-phases of the interventions: 1) elaboration of a report on the specific needs of 
large equipment (within the first quarter), 2) design and planning of the renewal interventions, 3) 
tender procedures and conclusion of contracts with the service provider, 4) substitution of the large 
sanitary equipment  (100% by 2024), 5) testing of the sanitary equipment. The estimated national 
need for large equipment to be acquired to replace obsolete or out-of-use technologies is 3,133, as 
the target of this intervention. 
The technologies included in the national needs are detailed below: 

o CT scans: It is estimated that about 170 replacement CT scanners are needed, with a unit 
cost of about 530,000 euros, considering latest-generation equipment with 128 slices; 

o MRI: it is estimated that about 94 replacement devices are needed. The unit cost of a 1.5 T 
MRI is approximately 914,000 euros; 

o LINEAR ACCELERATOR: the need for about 41 replacement devices is estimated, with a 
unit cost of about 2,000,000 euros; 
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o FIXED X-RAY SYSTEM: the need for about 469 replacement devices is estimated, with a 
unit cost of about 247,700 euros for latest generation digital devices; 

o ANGIOGRAPH: the need for about 97 replacement devices is estimated, with a unit cost of 
about 608,000 euros; 

o GAMMA CAMERA: the need for about 40 replacement devices is estimated, with a unit 
cost of about 525,000 euros; 

o GAMMA CAMERA/CT scans: the need for about 27 replacement devices is estimated, with 
a unit cost of about 793,000 euros; 

o PET CT: the need for about 16 replacement devices is estimated, with a unit cost of about 
2,403,400 euros; 

o MAMMOGRAPHS: the need for about 147 replacement devices is estimated, with a unit 
cost of about 274,500 euros for latest-generation digital devices with tomosynthesis; 

o ECOTOMOGRAPHIC DEVICES: it is estimated that about 464 replacement pieces of 
equipment, at a unit cost of about 82,000 euros for latest-generation equipment. 

According with the Investment 1.3 related to EHR (MLS 1a e MLS 1b), the clinical documents 
produced by the new equipment must be aligned with adopted digital standards, whose requirements 
will be specified into tender documentations. 
The total amount of the intervention (1,189,146,935 euros) was distributed to 50% for the quarter 3 
of year 2023 and 50% for the quarter 4 of year 2024. 

● Data source:  Detection of the national need for large technologies carried out by the Ministry of 
Health in conjunction with all the Regions. The estimate of the amounts indicated refers to the 
conventions and framework agreements stipulated by Consip in recent years and to the recent 
awarding of tender procedures carried out by regional bodies at centralized level. 

● Amount: € 592,408,135.  

Investment 1.1: Digital update of hospitals’ technological equipment  

● Target 2: 280 Digitized medical facilities (DEA - Emergency and Admission Departments - Level 
I and II). 

● Timeline for completion: Q4 2025. 
● Methodology: The result equals the sum of all the regional values, which in turn are a precise 

detection of the requirements of hospitals DEA I and II level based on their current level of 
digitalization. 
The total number of hospitals target of the intervention (280) was distributed to 75% for the year 
2024 and 25% for the year 2025. 
The total amount of the intervention (1,450,115,351 euros) was distributed to 75% for the year 2024, 
25% for the year 2025.  

● Data source:  Ministry of Health. 
● Amount: € 1,450,115,351   

 

● Target 3: At least 7,700 additional beds in (ICUs) and sub-intensive care . 
● Timeline for completion: Q2 2026. 
● Methodology: This milestone concerns an existing project that has already been initiated by the 

Ministry of Health. The hospital reorganization plan intends to increase the activity in the intensive 
care and semi-intensive care system. The provision of at least 3,500 intensive care beds will be made 
structural (corresponding to an increase of about 70% in the number of beds pre-existing the 
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pandemic). The total amount of this intervention is the result of the sum of Target 3a and 4a above. 
The detailed schedule of the remaining interventions is due to be finalised with the Regions. A 
realignment between the regional interventions and those identified in the Law Decree No. 34/2020 
is ongoing. 

● Data source: Ministry of Health. 
● Amount: € 321,483,240. 

 

● Methodology:  This milestone concerns an existing project that has already been initiated by the 
Ministry of Health. The hospital reorganization plan intends to increase the activity in the intensive 
care and semi-intensive care system. The intervention aims to increase 4,225 beds in the semi-
intensive area will have to be planned, with relative equipment plant engineering suitable to support 
ventilation aid equipment. The total amount of this intervention is the result of the sum of Target 5a 
and 5b above. The detailed schedule of the remaining interventions is due to be finalised with the 
Regions. A realignment between the regional interventions and those identified in the Law decree 
No. 34/2020 is ongoing. 

● Data source: Ministry of Health. 
● Amount: € 886,371,760. 

 
● Methodology:  This milestone concerns an existing project that has already been initiated by the 

Ministry of Health. The hospital reorganization plan intends to increase the activity in the intensive 
care and semi-intensive care system. This plan aims at increasing the number of vehicles (i.e. 
ambulances) to support the secondary transfers for Covid-19 patients. The detailed schedule of the 
remaining interventions is due to be finalised with the Italian Regions. The misalignment is equal to 
the difference between the interventions budgeted in the Law Decree No. 34/2020 (beds, number of 
hospitals, ambulances) and the interventions of budgeted engineering works identified by the Italian 
Regions. A realignment between the regional interventions and those identified in the Law Decree 
No. 34/2020 is ongoing. The total amount of this intervention is the sum of the Targets 6a, 6b, 6c 
and 6d above. 

● Data source: Ministry of Health. 
● Amount: € 205,300,000. 

 
 

Investment 1.2: Towards a safe and sustainable hospital       

Cost item Unit cost (Euro) Nr Total 

INTERVENTIONS IN COMPLIANCE WITH THE ANTI-
SEISMIC REGULATIONS 

  116 € 638,850,000 

RESOURCES PROGRAM AGREEMENTS ART. 20 FINANCIAL 
LAW 67/88 - HEALTHCARE BUILDING 

  € 1,000,000,000  

TOTALE     € 1.638,8500,000  

      
● Target 1: At least 109 anti-seismic interventions completed  
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● Timeline for completion: Q2 2026. 

● Methodology (WIP): Detection of the need considering 116 seismic upgrading and improvement 
interventions of hospital facilities for a total amount of 638,848,000 euros. The amount was divided 
considering the number of projects to be activated per single region. The Italian Regions will be 
asked to provide a detailed schedule for the distribution of the interventions over the period 2022-
2026. 
The budgeted spend has been distributed over the course of the project as follows: 9% in year 2021, 
24% in year 2022, 24% in year 2023, 22% in year 2024, 10% in year 2025, 11% in year 2026. 

● Data source:  

o detection of the hospital construction need for seismic upgrading operations of hospitals 
conducted by the Ministry of Health with all the Regions; 

o resolution 09/03/2018 n4/2018/G of the Court of Auditors. 

● Amount: € 638,848,000. 

 

Investment 1.3: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation. 

 

Sub - Intervention Cost item Unit cost 
(Euro) 

Nr Total 

1.3.1 - ELECTRONIC 
HEALTH RECORD (EHR) 

CENTRAL REPOSITORY, DIGITAL DOCUMENTS, 
SERVICES AND USER-FRIENDLY INTERFACES 

               € 200.000.000 
 

REGIONAL ADOPTION AND USE OF THE EHR. 
NUMBER OF TYPES OF DIGITAL DOCUMENT 
ADOPTED BY REGION 

       € 610,400,000  
  

USE OF THE FUND FOR INVESTMENT 
FINANCING E INFRASTRUCTURAL 
DEVELOPMENT - ELECTRONIC HEALTH 
RECORD 

  € 569,584,180 

TOTAL 1.3.1 - ELECTRONIC HEALTH RECORD (EHR) € 1,380,385,273 

1.3.2. - MINISTRY OF 
HEALTH TECHNOLOGICAL 
INFRASTRUCTURE AND 
DATA ANALYSIS & 
PREDICTIVE MODEL TO 
GUARANTEE THE ITALIAN 
ESSENTIAL LEVELS OF 
ASSISTANCE (“LEA”) AND 
HEALTH SURVEILLANCE 
AND VIGILANCE 

STRENGTHEN THE INFRASTRUCTURE AND THE 
TECHNOLOGICAL AND ANALYTICS 
INSTRUMENTS OF THE MINISTRY OF HEALTH  

  € 92,700,000 

REENGINEERING THE NEW HEALTH 
INFORMATION SYSTEM (NSIS) AT LOCAL LEVEL 

  € 103,250,000 

CONSTRUCTION OF A POWERFUL SIMULATION 
AND PREDICTION MODEL FOR MEDIUM AND 
LONG TERM SCENARIOS IN THE NHS 

  € 77,000,000 

DEVELOPMENT OF A NATIONAL PLATFORM 
FOR TELEMEDICINE SERVICES DELIVERY 

  € 19,600,000 
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TOTAL 1.3.2 - 1.3.2. - MINISTRY OF HEALTH TECHNOLOGICAL INFRASTRUCTURE AND DATA 
ANALYSIS & PREDICTIVE MODEL TO GUARANTEE THE ITALIAN ESSENTIAL LEVELS OF 
ASSISTANCE (“LEA”) AND HEALTH SURVEILLANCE AND VIGILANCE 

€ 292,608,978 

TOTAL 1.3 € 1,672,534,181 

 

Investment 1.3.1: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation - Electronic Health Record (EHR)  

 

● Methodology: Creation and implementation of a central repository, interoperability, and services 
platform, according to the Fast Healthcare Interoperability Resources standard, leveraging the 
already existing experiences in this area (such as INI), always ensuring storage, safety and 
interoperability standards, laid out in Mission 1 Component 1, are met. The repository shall be a 
dedicated data lake, providing the following functionalities: basic data storage, authentication and 
access provisions, incoming data manipulation/engineering, data quality, and reporting – in the 
fashion and form adherent to stakeholders’ needs. It will be fed through data, metadata, and 
documents provided by health providers; providers, Italian Regions and Italian Ministry of Health 
will be the GDPR data controllers of EHR according the respective responsibilities; the Repository 
will be responsible for data processing and treatment (responsabile del trattamento), according to 
GDPR, while data ownership will belong to health providers.  
The total amount of national strategic digital E-Health tender of € 220 mln has been reduced to € 
200 mln, in view of the likely discount applied at the time of the tender award. 
The total amount is distributed as follows: 5% in year 1; 50% in year 2; 45% in year 3. 

● Data source: Preliminary documents for national strategic digital E-Health tender. ICT spending in 
the Italian Public Administration 2020 – AGID. 

● Amount:  € 200,000,000 
 

Investment 1.3.1: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation - Electronic Health Record (EHR) 

 
● Target 1: At least 85% of of general practitioners feeding on a regular basis the Electronic Health 

Record  
● Timeline for completion: Q4 2025. 
● Methodology:  Financial resources are allocated at local level to increase the number of types of 

digital documents digitized in the EHR. This will entail strengthening and further developing the 
EHR at a regional level to promote, according to European standards, document digitization, 
harmonization and data extraction, facilitate information sharing, and strengthening the IT systems 
security for consultation, enhance regional capacity for data collection, analysis and interoperability.  
The intervention also provides for specialist support and training to enforce the digital upskilling of 
healthcare professionals within the mandatory continuing education (ECM – Educazione Continua 
in medicina) at regional and local level in order to (i) guarantee uniform and replicable information 
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systems and services throughout the national territory; (ii) maintain and evolve the regional EHR 
and guarantee its continuous supply with digital data and documents, allowing the patients to access, 
consult and manage them; (iii) creation of a regional network for each region, to interconnect all 
health companies and socio-health entities: drafting of technical and functional specifications. 
The Regions will be assigned an overall budget amount to achieve their goals in terms of 
technological infrastructure, digitalization, organization and professional development that they will 
be able to tailor depending on their specific requirements and progress status of the implementation 
process of the EHR. To estimate the cost of intervention the calculation is as follows: 
– Strengthening of regional infrastructure and creation and adoption of 18 new types of digital 

documents: € 298,998,907; 
– Specialist support and training: € 311,401,093; 

• Data source:  Estimates related to costs incurred for similar initiatives. Regional funding assigned 
by the Veneto Region – “DGR 1671/2012”, “DGR 2703/2014”, “DGR 1785/2016”. 

● Amount:  € 610,400,000 

Investment 1.3.1: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation - Electronic Health Record (EHR) 

● Milestone 3: Use of the Fund for Investment Financing e infrastructural development - Electronic 
health record - Completion of Health Insurance card system, design of the infrastructure for the 
interoperability of the EHR 

● Timeline for completion: Q2 2026. 
● Methodology: Realization of the Health Insurance card system; design of the infrastructure for the 

interoperability of the electronic health record; management of the electronic health record as part 
of the interventions for the digitalization of the public sector authorities. 
The budgeted costs are phased as follows: 9% in year 2020, 24% in year 2021, 17% in year 2022, 
18% in year 2023, 14% in year 2024, 11% in year 2025, 9% in year 2026. 

● Data source: DL n. 269 / 2003 art. 50; DL n. 78 / 2010 art. 11, comma 15; LB n. 232 / 2016 art. 1, 
comma 383; ANAGRAFE NAZIONALE DEGLI ASSISTITI; LB n. 205 / 2017 art. 1, sub art. 0, 
comma 1072 (riparto fondo investimenti 2018). 

● Amount: € 569,584,180. 
 

● Target 2 All the Regions adopting and using the EHR  
● Timeline for completion: Q2 2026. 

 

Investment 1.3.2: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation - Ministry of health technological infrastructure and data analysis 
& predictive model to guarantee the Italian Essential Levels of Assistance (“LEA”) and health surveillance 
and vigilance 

● Methodology:  The area of intervention addresses those regional areas that are not yet covered by a 
national information system. Quantification elaborated by estimating a unified regional amount of 
183,000 euros (multiplied by 21 regions) and a unit company amount of 25,000 euros (multiplied 
by 149 local healthcare authorities) and then multiplied by 4 information flows. 
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● Data source: Estimates derived from feasibility studies and specific budgets, as well as related to 
estimated costs incurred for similar regional initiatives - Convention CSI Piemonte - Piedmont 
Region. 

● Amount: € 15,150,000. 
 

Investment 1.3.2: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation - Ministry of health technological infrastructure and data analysis 
& predictive model to guarantee the Italian Essential Levels of Assistance (“LEA”) and health surveillance 
and vigilance 

● Methodology:  The area of intervention addresses those regional areas that are not yet covered by a 
national information system. Quantification elaborated by estimating a unified regional amount of 
183,000 euros (multiplied by 21 regions) and a unit company amount of 25,000 euros (multiplied 
by 149 local healthcare authorities) and then multiplied by 4 information flows. 

● Data source: Estimates derived from feasibility studies and specific budgets, as well as related to 
estimated costs incurred for similar regional initiatives - Convention CSI Piemonte - Piedmont 
Region. 

● Amount: € 15,150,000. 
 

Investment 1.3.2: Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation - Ministry of health technological infrastructure and data analysis 
& predictive model to guarantee the Italian Essential Levels of Assistance (“LEA”) and health surveillance 
and vigilance 

● Methodology:  The breakdown of costs is the following: 
o DWH alimentation and analytics production: 9,759,683 euros; 
o pseudonymization system: 864,837 euros; 
o interoperability evolution: 7,809,503 euros; 
o registration platform: 11,187,582 euros; 
o Infrastructure and licensing: 22,953,239 euros; 
o PAAS platform for opendata: 1,255,925 euros; 
o identity management: 1,274,913 euros; 
o cybersecurity (SOC/CERT): 6,590,508 euros; 
o PMO and management consulting services: 16,222,175 euros; 
o service desk setup and application management: 7,099, 995 euros; 
o feasibility studies/preliminary operations planning: 1,186,988 euros; 
o national-local collaboration system: 3,026,929 euros. 
o opendata tools platform: 588,801 euros; 
o portal setup: 2,876,350 euros. 

● Data source: invitation to tender issued by the different regions and Consip (VENETO REGION - 
COMPANY ZERO CIG 6962045D45, Consip - Tender Contact Center 2 CIG 6820549F13, Sardinia 
Region CIG 59875781AD, Lombardy Region - Tender Air Tender 2/2019/LI), Professional Services 
in man/days or fixed price purchased through Executive Contracts on Consip SpA Framework 
Agreements for the National Healthcare Information System (Lot 1 - CIG 762853630E and Lot 2 - 
CIG 762875147A), Hosting services and operations acquired by INAIL through collaboration 
agreement signed on 19 April 2018. Licenses acquired by MEPA tools. Framework Contract Lot 2 
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of the Tender SPC Cloud - Digital identity management services and application security (ID SIGEF 
1403), publications relating to costs for ESF (A Cost Model for Personal Health Records (PHRs)) - 
https: // www. ncbi.nlm.nih.gov/pmc/articles/PMC2656035/pdf/amia-0657-s2008.pdf). 

● Amount: € 92,700,000. 

 
 
Investment 2.1: Strengthening and enhancement of the NHS biomedical research  

Cost item Unit cost (Euro) Nr Total 

NUMBER OF PROJECTS FINANCED WITH VOUCHERS FOR POC PROJECTS 
(PROOF OF CONCEPT)  

1,000,000  100 100,000,000 € 

NUMBER OF PROJECTS FOR PROGRAMS / RESEARCH PROJECTS ON RARE 
CANCERS AND DISEASES 

1,000,000  100 100,000,000 € 

NUMBER OF PROJECTS FOR PROGRAMS / RESEARCH PROJECTS ON HIGH 
IMPACT DISEASES ON HEALTH 

1,000,000  324 324,139,484 € 

TOTAL     524,139,484 € 

 
● Target 1: At least 420 projects funded on i) rare cancers and diseases; ii) high impact diseases on 

health. Timeline for completion: Q4 2025.       
● Methodology:  Assignment of one voucher for POC Projects through a two-year public tender 

procedure. The maximum amount of the individual projects that can be financed is € 1,000,000. 
● Data source: Similar public tender procedure for POC Projects - Ministry of Economic 

Development (MISE). 
● Amount: € 50,000,000. 

 
 

● Methodology: Assignment of one voucher for POC Projects through a two-year public tender 
procedure. The maximum amount of the individual projects that can be financed is € 1,000,000. 

● Data source: Similar public tender procedure for POC Projects - Ministry of Economic 
Development (MISE). 

● Amount: € 50,000,000. 
 

● Methodology:  Granting of one funding through a two-year public tender procedure. The maximum 
amount of the individual projects that can be financed is € 1,000,000. 

● Data source: Similar public tender procedure for research projects - Ministry of Health. 
● Amount: € 50,000,000. 

 
● Methodology:  Granting of one funding through a two-year public tender procedure. The maximum 

amount of the individual projects that can be financed is € 1,000,000.  
● Data source: Similar public tender procedure for research projects - Ministry of Health. 
● Amount: € 50,000,000. 
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● Methodology:  Granting of one funding through a two-year public tender procedure. The maximum 

amount of the individual projects that can be financed is € 1,000,000.  
● Data source: Similar public tender procedure for research projects on high impact diseases on 

health- Ministry of Health. 
● Amount: € 162,069,742. 

 
● Methodology:  Granting of one funding through a two-year public tender procedure. The maximum 

amount of the individual projects that can be financed is € 1,000,000.  
● Data source: Similar public tender procedure for research projects on high impact diseases on 

health- Ministry of Health. 
● Amount: € 162,069,742. 

 
 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in the 
healthcare system.  

 

Cost item Unit cost (Euro) Nr Total 

INCREASE SCHOLARSHIPS FOR SPECIFIC TRAINING IN GENERAL 
MEDICAL PRACTICE 

34,809 €  2,700 93,984,300 € 

EXTRAORDINARY TRAINING IN THE FIELD OF HOSPITAL 
INFECTIONS 

300 €  293,386  
 

88,015,700 € 

TRAINING COURSE FOR THE KEY STAFF POSITIONS OF THE NHS 
BODIES 

4,000 € 4,500 18,000,000 € 

FINANCING OF N. 4,200 MEDICAL - SPECIALIST TRAINING 
CONTRACTS 

25.000 € for the 
first 2 years, and 
26,000 € for the 

remaining 3 years 

4,200 537,600,000 € 

TOTAL     737,600,000 € 

 
● Methodology:  The target value was calculated considering the current age distribution of general 

practitioners characterized by a strong prevalence of physicians born in the years 1950 - 1960, which 
is why a significant part of professionals is leaving the job due to retirement. Aiming to ensure 
adequate turnover of general practitioners, also taking into account the essential role that primary 
care plays in the Italian NHS, it has been hypothesized to fund 900 additional scholarships to access 
training courses in general medicine. Specifically, the intervention expenditure was calculated taking 
into account the unit amount of the scholarship as provided in the Ministerial Decree of 7 March 
2006, amounting to € 11,603 / year for each of the three years of the course. With reference to the 
2021-2026 period, we proceeded to the development of the projections aiming to finance not only 
the access to specific training in postgraduate general medicine degrees but also the completion of 
their study cycle for a three-year period (2021-2024, 2022 -2025, 2023-2026). In summary, it has 
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been estimated the overall cost of the entire training cycle (from the 1st to 3rd year of course) for 
the mentioned triennia. 

● Data source: art. 17 of DM 7 marzo.2006 for the value of the scholarship MMG school. 

● Amount: €31,328,100. 
 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in 
healthcare system. 

● Target 1: 1,800 additional scholarships activated for specific training in general medical practice, 
ensuring the completion of three three-year training cycles. 

● Timeline for completion: Q2 2023. 

● Methodology:  The target value was calculated considering the current age distribution of general 
practitioners characterized by a strong prevalence of physicians born in the years 1950 - 1960, which 
is why a significant part of professionals is leaving the job due to retirement. Aiming to ensure 
adequate turnover of general practitioners, also taking into account the essential role that primary 
care plays in the Italian NHS, it has been hypothesized to fund 900 additional scholarships to access 
training courses in general medicine. Specifically, the intervention expenditure was calculated taking 
into account the unit amount of the scholarship as provided in the Ministerial Decree of 7 March 
2006, amounting to € 11,603 / year for each of the three years of the course. With reference to the 
2021-2026 period, we proceeded to the development of the projections aiming to finance not only 
the access to specific training in postgraduate general medicine degrees but also the completion of 
their study cycle for a three-year period (2021-2024, 2022 -2025, 2023-2026). In summary, it has 
been estimated the overall cost of the entire training cycle (from the 1st to 3rd year of course) for 
the mentioned triennia. 

● Data source: art. 17 of DM 7 marzo.2006 for the value of the scholarship MMG school. 

● Amount: €31,328,100. 
 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in 
healthcare system. 

● Target 1c: 2,700 additional scholarships activated for specific training in general medical practice, 
ensuring the completion of three three-year training cycles  

● Timeline for completion: Q2 2024. 

● Methodology:  The target value was calculated considering the current age distribution of general 
practitioners characterized by a strong prevalence of physicians born in the years 1950 - 1960, which 
is why a significant part of professionals is leaving the job due to retirement. Aiming to ensure 
adequate turnover of general practitioners, also taking into account the essential role that primary 
care plays in the Italian NHS, it has been hypothesized to fund 900 additional scholarships to access 
training courses in general medicine. Specifically, the intervention expenditure was calculated taking 
into account the unit amount of the scholarship as provided in the Ministerial Decree of 7 March 
2006, amounting to € 11,603 / year for each of the three years of the course. With reference to the 
2021-2026 period, we proceeded to the development of the projections aiming to finance not only 
the access to specific training in postgraduate general medicine degrees but also the completion of 
their study cycle for a three-year period (2021-2024, 2022 -2025, 2023-2026). In summary, it has 
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been estimated the overall cost of the entire training cycle (from the 1st to 3rd year of course) for 
the mentioned triennia. 

● Data source: art. 17 of DM 7 marzo.2006 for the value of the scholarship MMG school. 

● Amount: €31,328,100. 
 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in 
healthcare system. 

● Methodology:  It is foreseen the payment of the training plan in the field of hospital infections 
addressed to healthcare professionals employed in the NHS hospital sector. Estimating that about 
60% of the health of the NHS professionals are employed in hospitals, it is estimated a target 
population of about 293,000 professionals. The cost is set considering a value of 300 € as a unit cost 
of the training course to be dispensed. The delivery of the program is scheduled in a time span 
ranging from 2022 to 2024. 

● Data source: Ministry of Health. 

● Amount: € 45,000,000 (calculated with 150,000 participants in training courses). 

 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in 
healthcare system. 

● Methodology:  It is foreseen the payment of the training plan in the field of hospital infections 
addressed to healthcare professionals employed in the NHS hospital sector. Estimating that about 
60% of the health of the NHS professionals are employed in hospitals, it is estimated a target 
population of about 293,000 professionals. The cost is set considering a value of 300 € as a unit cost 
of the training course to be dispensed. The delivery of the program is scheduled in a time span 
ranging from 2022 to 2024. 

● Data source: Ministry of Health. 

● Amount: € 43,015,800 (calculated with 143,386 participants in training courses). 

 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in 
healthcare system. 

● Methodology:  Estimate of potential participants in managerial courses based on the number of 
senior management roles per organization of the NHS (260 bodies in total) and on the number of 
macro-organizations (2739 Departments, Districts 575, 412 Hospitals). In total: 774 persons 
belonging to the key positions of the National Health Service Bodies and 3726 persons in charge of 
macro-organizational divisions, for a total of 4500 people. Hours of training provided per 
participant: 200 hours. the average cost per participant Estimate: 4,000 € (20 € per hour). Number 
of participants: 2,000. 

● Data source: survey of the National health statistical system named HPSP.11 and Open Data of the 
Ministry of Health 2020 for data on participants; market estimates for the average cost per hour of 
training. 

● Amount: € 8,000,000. 
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Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in 
healthcare system. 

● Target 3: Completion of training for 4,200  persons in the National Health Service  in managerial 
and digital skills. 

● Timeline for completion: Q2 2026. 

● Methodology:  Estimate of potential participants in managerial courses based on the number of 
senior management roles per organization of the NHS (260 bodies in total) and on the number of 
macro-organizations (2739 Departments, Districts 575, 412 Hospitals). In total: 774 persons 
belonging to the key positions of the National Health Service Bodies and 3.726 persons in charge of 
macro-organizational divisions, for a total of 4.500 people. Hours of training provided per 
participant: 200 hours. the average cost per participant estimate: 4,000 € (20 € per hour). Number of 
participants: 2,500. 

● Data source: survey of the National health statistical system named HPSP.11 and Open Data of the 
Ministry of Health 2020 for data on participants; market estimates for the average cost per hour of 
training. 

● Amount: €10,000,000. 

 

Investment 2.2: Development of technical-professional, digital and managerial skills of professionals in 
healthcare system. 

● Methodology: In order to guarantee, for new medical graduates, a training program fit for allowing 
the effective exercise of the profession and reduce the gap between the number of recent graduates 
in medicine and surgery and the number of specialist training contracts financed by NHS, this 
investment also provides the financing of specialized medical training contracts which will allow 
the financing of an additional 4,200 training contracts for a complete cycle of studies (5 years). 
According to the Decree of the President of the Council of Ministers of 7th March 2007, the salary 
of a physician during specialist training is € 25,000.00 gross salary for the first two years of the 
course, and € 26,000.00 gross salary for the subsequent years of the course.  By considering the new 
4,200 contracts for a complete cycle of studies, the cost of these contracts is € 537,600,000, 
distributed over the years 2022-2026 as follows: 

o Year 2022: 4,200 contracts* € 25,000 = € 105,000,000. 

o Year 2023: 4.200 contracts* € 25,000= € 105,000,000. 

o Year 2024: 4.200 contracts* € 26,000= € 109,200,000. 

o Year 2025: 4.200 contracts* € 26,000= € 109,200,000. 

o Year 2026: 4.200 contracts* € 26,000= € 109,200,000. 

● Data source: Decree of the President of the Council of Ministers of 7th March 2007. 

● Amount: € 537,600,000. 
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In-depth studies are underway in relation to structural costs. 

 

11. Loan request justification (if applicable) 

 

Annex 1 

Sustainability plan aimed at financing the activities "Innovation, research and digitalisation of national 
healthcare service" relating to M6C2. 
 
Considering the funding provided for the Investment Measure "Innovation, research and digitalisation of 
national healthcare service " integrated into the Recovery Plan funds, it is estimated that the maintenance 
costs for the measures introduced after 2026 are equal to € 322,000,000 per year. 

Table 1. Sustainability of the projects - impact on the national health fund (€/Mln) 
 

Measure Sub-measure 2021 2022 2023 2024 2025 2026 2027 

 

Investment 1 – 
Digital and 
technological 
update 

1.1 Digital update of hospital’s 
technological equipment    163.1  217.5  217.5  217.5  

1.3 Strengthening of 
technological infrastructure and 
of the tools for data collection, 
data processing, data analysis and 
simulation 

    4.5  4.5 22.7  

TOTAL MAINTENANCE COST 
   

163.1 222.1  222.1 240.2 

Cost for technical staff 
 

79.3  79.3  79.3  79.3  79.3  79.3 

Cost for Digital Staff 
      2.5 

TOTAL PERSONNEL COST 
 79.3  79.3  79.3  79.3  79.3  81,8 

TOTAL IMPACT ON NHS 
 79.3 79.3 242,4 301,4 301,4 322,0 

 
The value of the maintenance costs entered in the table was calculated as follows: 
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• 1.1 Digital update of hospital's technological equipment: a share of maintenance costs equal to 
15%14 of the total amount of the investment (€ 1,450,115,351) was considered.  

• 1.3 Strengthening of technological infrastructure and of the tools for data collection, data 
processing, data analysis and simulation: a maintenance quota of 15% (€ 13,905,000) of the total 
cost of the central technological infrastructure (€ 92,700,000) has been considered. The 15% 
estimate is supported by the forecasts of rationalization of the ICT expenditure realized within the 
Mission 1; moreover, for telemedicine services, the value of ordinary and extraordinary maintenance 
(€ 4,536,687) already present in the estimate of the overall cost of the investment has been carried 
forward. Finally, maintenance costs were calculated at 15% (€ 4,251,310) of the overall value 
estimated for the development of the tool for the construction of a powerful simulation and 
prediction model for medium and long term scenarios in the NHS (€ 28,342,068). 

 
The value of the personnel costs included in the table was calculated as follows: 

• Cost for technical staff: The Ministry of Health has identified a standard need for technical staff to 
be hired by the Regions and Local Health Units, to strengthen the governance of the tender 
procedures. This has been estimated in 5 staff units for each Region and each Local Health Unit, for 
a total cost of € 79,300,000 (by using a unit cost of € 130,000). 

• Cost for Digital Staff: considering the measures envisaged for the strengthening of technological 
infrastructure and of the tools for data collection, data processing, data analysis and simulation at 
Central level, it has been estimated that from 2027 there will be 10 General Managers for a unit cost 
of € 150,000 and 20 Data Scientists for a unit cost of € 50,000, for a total of € 2,500,000. 

 
In order to meet the aforementioned financing needs, the possible economic benefits deriving from the 
application of some investment measures envisaged by this component have been taken into consideration. 

Table 1. Sustainability of the projects - impact of possible economic benefits 
 

Measure Sub-measure Year 2027 

Investment 1 – Digital and 
technological update 

1.1 Digital update of hospital’s technological equipment 
€ 1,230,648,205 

Investment 2 – Training, scientific 
research and technological 
transfer 

2.1 Strengthening and enhancement of the NHS biomedical research 
€ 131,034,871 

TOTAL  
€ 1,361,683,076 

 
The benefit resulting from the Digital and technological update is € 1,230,648,205.40. This benefit has been 
estimated starting from the main items of the Income Statement - Year 2019 on which the intervention 

                                                      

14 Section C.4 of the document entitled "Methods and procedures for the activation of investment programs in healthcare 
through program agreements, as per art. 5 bis of Legislative Decree no. 502 of December 30, 1992, as amended and 
framework program agreements art. 2, of Law no. 662/1996" approved by the “Conferenza Stato-Regioni” on February 
28, 2008). 
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impacts in terms of efficiency gains. The methodology is based on a cluster of healthcare companies (62) 
home to DEA level I and II with a number of beds between 134 and 2.034. The cost items relating to the 
main factors of production were considered (purchase of healthcare and non-healthcare goods, personnel 
and maintenance). These cost items were discounted by a savings coefficient specifically linked to the 
relevant cost item.  The positive impact deriving from the digitalization of hospital processes was considered 
through: (i) variability and waste reduction, elimination of common low-value procedures, AI-enabled fraud, 
waste, and abuse reductions; (ii) advanced analytics, AI, and automation in support functions; (iii) enhanced 
clinical productivity. The overall benefit was then calculated by resetting the benchmark of the value 
obtained on the basis of the selected cluster (62 hospitals DEA level I and II) to the target value of the sub-
measure (280 hospitals DEA level I and II). 
 

Item cost – Income Statement 

Income 
Statement value - 

Year 2019 

Savings 
Coefficient15 

Estimate on the Income Statement of 62 DEA Projections on 280 
DEA 

Expenditure at the 
Savings Coefficient 

Savings 
62 DEA Projected savings 

A B C = A / (1 + B) D = A - C E = D* 288/62 

B.1.A) Purchases of healthcare goods 6.648.389.643,64  0,28% 6.629.826.130,47    18.563.513,17    83.835.220,75    

B.1.B) Purchases of non-healthcare 
goods 98.985.013,33  0,28% 98.708.629,17    276.384,16    1.248.186,54    

B.2.A) Purchases of healthcare 
services 7.450.634.196,29  0,28% 7.429.830.670,41    20.803.525,88    93.951.407,19    

B.2.B) Purchases of non-healthcare 
services 2.470.900.195,96  0,28% 2.464.000.993,18    6.899.202,78    31.157.689,98    

B.3) Maintenance and restoration 
(ordinary outsourcing) 822.543.962,90  1,70% 808.794.457,13    13.749.505,77    62.094.542,19    

B.5) Healthcare personnel 8.374.075.553,74  2,60% 8.161.867.011,44    212.208.542,30    958.361.158,76    

Totale 25.865.528.565,86    
 

25.593.027.891,81    272.500.674,05    1.230.648.205,40    

 
 
The estimate of the expected benefits from the investment in training, scientific research and technological 
transfer was calculated considering a peer-reviewed study estimating the economic returns generated by 
public and charitable investment in UK medical research16. This study estimates that every £1 invested in 
medical research delivers a return equivalent to around 25p every year, forever. Applying this estimate, an 
economic return of € 240,384,871 is obtained for this investment. 

The promotion and strengthening of scientific research in the healthcare sector not only aims at providing 
citizens with new diagnostic and therapeutic solutions, but also development opportunities for the Country's 
economic system. In fact, research and innovation (R&I) play a key role in boosting smart and sustainable 
growth as well as job creation. Through the production of new knowledge, research is essential for the 

                                                      
15 McKinsey on Healthcare - Best of 2019 
16 “Medical Research: What’s it worth? A briefing on the economic benefits of musculoskeletal disease research in the 
UK” - Wellcome Trust, 01 January 2018. 
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development of new and innovative products, processes and services, which in turn make an increase in 
productivity, industrial competitiveness and, ultimately, prosperity possible.  

Therefore, health is not only a value itself, but also an important factor in economic growth. Only a healthy 
population can achieve its full economic potential, hence initiatives in this area, particularly in research, 
should be considered an investment. Research and innovation are not simply about technology and new 
products, but also about how healthcare is organized and structured, how resources are used and how systems 
are financed. As such, innovation in healthcare has per se the potential to reduce healthcare costs and improve 
the quality of care delivered. 

In order to restore a path to sustainable growth, the necessary measures to address the urgent problems 
created by the current pandemic crisis must be accompanied by actions to overcome the barriers that hold 
innovation back. 17 

                                                      
17 Economic growth and productivity: Italy and the role of knowledge, Ignazio Visco, Governor of Bank of Italy, 
EuroScience Open Forum 2020, 4th September 2020. 
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Annex II: M/Ts of component 2 Mission 6  
Disclaimer: The selection and specific wording of the M/T in the CID, further specification in the OA and associated deadlines are subject to further reflection and adjustment, in light of the final version 
of the component, and given the need to ensure consistency across components and to ensure full respect of the regulation.  

Timeline CID (M&Ts covering several measures) Further specifications included in 
the OA Monitoring included in the OA Additional comment 

Q42021 

Investment 1.1: Digital update of hospitals’ 
technological equipment 
Milestone: Structural strengthening of the NHS in 
hospitals, through a specific reorganization plan aimed 
at adequately addressing pandemic emergencies - 
Intensive care units (ICUs) and sub-intensive care 
beds. 
 

 

 

 

Q2 2022 

Investment 1.1: Digital update of hospitals’ 
technological equipment 
Milestone: Approval of an Institutional Development 
Contract (Contratto Istituzionale di Sviluppo), with the 
Italian Ministry of Health as the responsible and 
implementation Authority and the participation of 
regional Administrations together with the other 
entities concerned for listing all the suitable sites 
identified for hospitals’ technological equipment, as 
well as the obligations that each Italian Region will 
assume to guarantee the achievement of the expected 
result. 
 

 

 

 

Q4 2022 

Reform 1: reform aims to reorganize the network of 
IRCCS to improve NHS quality and excellence 
Milestone: Entry into force of the legislative decree 
envisaging the reorganisation of the discipline of 
Scientific institutes for hospitalisation and care 
(IRCSS) 
The reform includes: 
Measures to: i) strengthen the link between research, 
innovation and healthcare; ii) improve the governance 
of the public IRCCSs by enhancing the strategic 
management and better defining the powers and areas 
of competence;  
 

 

Intermediate step 
Investment 1.1: Digital update of 
hospitals’ technological equipment 
Publication of tendering procedures 
(Consip framework agreement) and 
conclusion of contracts with service 
providers and digitisation of Hospital 
(hospital classed as DEA I and II level)    
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Q2 2023 

Investment 2.3: Development of technical-
professional, digital and managerial skills of 
professionals in the healthcare system 
Target: 1800 additional scholarships activated for 
specific training in general medical practice, for the 
entire duration of a  three-year training cycles 

 

 

 

 

Q2 2024 

Investment 2.3: Development of technical-
professional, digital and managerial skills of 
professionals in the healthcare system 
Target: 2700 additional scholarships activated for 
specific training in general medical practice, ensuring 
the completion of three three-year training cycles  

 

 

 

Q4 2024 

Investment 1.1a: Digital update of hospitals’ 
technological equipment 
Target: At least 3100 Large sanitary equipment 
purchased and deployed to replace obsolete ones 
 

 

 

 

 
Q4 2025 

Investment 2.1 Scientific research and technological 
transfer 
Target:  At least 420 projects funded on i) rare cancers 
and diseases; ii) high impact diseases on health. 

Breakdown: 
100 rare cancers and diseases 
324 high impact diseases on health. 
 

 

 

 

Q4 2025 

 
 
Investment 1.1b: Digital update of hospitals’ 
technological equipment 
Target: 280 Digitized hospitals (DEA - Emergency 
and Admission Departments - Level I and Level II) 
 

 

 

 

Q4 2025 
Investment 1.3 
Target: At least 85% of general practitioners feeding 
on a regular basis the Electronic Health Record  

 
 

 

Q2 2026 Investment 1.1c: Digital update of hospitals’ 
technological equipment 

Investment 1.3: Strengthening of the 
technological infrastructure and of the tools 
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Target: At least 7700 additional beds in ICUs and sub-
intensive care 
Investment 1.2: Towards a new safe and sustainable 
hospital 
Target: At least 109 anti-seismic interventions 
completed 
Investment 1.3: Strengthening of the technological 
infrastructure and of the tools for data collection, data 
processing, data analysis and simulation 
Target: All the  Regions adopting and using the EHR;  
Milestone: Completion of the Health Insurance card 
system and  design of the infrastructure for the 
interoperability of the electronic health record; 
Investment 2.2: Development of technical-
professional, digital and managerial skills of 
professionals in the healthcare system 
Target: Completion of training for 4,500 key persons 
in the National Health Service in managerial and digital 
skills. 
; 

for data collection, data processing, data 
analysis and simulation 
EHR should include the following 18 new 
types of digital documents: 
Hospital discharge letter; First aid report; 
Radiology report; Exemption document; 
Outpatient specialist report; Pathological 
anatomy report; Dematerialized 
prescription; Pharmaceutical and specialist 
dispensing; Notebook; Pharmaceutical 
dossier; Vaccinations; Reservations 
(specialists, hospitalization, etc.) consent or 
refusal to donate organs and tissues; health 
balances home care form; program and 
clinical-assistance record; diagnostic-
therapeutic plans; prothesic assistance 
services provided to support telemonitoring 
activities. 
 

 



Mission Componen Id Name
M6 C2 Inv1.1 Digital update of hospitals’ technological equipment
M6 C2 Inv1.2 Towards a new safe and sustainable hospital
M6 C2 Inv1.3 Strengthening of the technological infrastructure and of the tools for data collection, data processing, data analysis and simulation at central level
M6 C2 Inv2.1 Strengthening and enhancement of the NHS biomedical research
M6 C2 Inv2.2 Development of technical-professional, digital and managerial skills of professionals in healthcare system



Mission 6 - Health

Cluster 2 - Innovation, research and digitization of health care

Related Measure (Reform or Investment) Inv. 1.1 Digital update of hospitals’ technological equipment

Responsibility for reporting and implementation Eng. Rita Romitelli

Date 26/03/2021

Environmental objectives

Does the measure have no or an insignificant foreseeable 
impact on this objective or contribute to support this 

objective?  
Justification if A, B or C has been selected Questions Yes/No Substantive justification if NO has been selected

1. Climate change mitigation D. No, the measure requires a substantive DNSH assessment. Is the measure expected to lead to significant GHG emissions? NO

The measures adopted to modernize the technological assets in place at 
hospital facilities do not lead to a significant increase in GHG emissions, as the 
new equipment has superior environmental performance than the equipment 
it is replacing.
The digitalization of hospital clinical and care processes will make use of 
servers managed according to the "2019 Best Practice Guidelines for the EU 
Code of Conduct on Data Centre Energy Efficiency (JRC)".
Refrigerants used in refrigeration systems will meet the requirements of the 
EU F G  R l ti

2. Climate change adaptation

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects across the life cycle. The 
modernization of the technology park at hospital facilities and the 
digitalization of hospital clinical and care processes will be characterized 
by high energy efficiency

Is the measure expected to lead to an increased adverse impact of the current climate and the expected 
future climate, on the measure itself or on people, nature or assets?

3. The sustainable use and protection of water and marine resources

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects across the life cycle.  No 
environmental degradation risks related to water quality preservation 
and water stress were detected.

Is the measure expected to be detrimental: (i) to the good status or the good ecological potential of bodies 
of water, including surface water and groundwater; or (ii) to the good environmental status of marine 
waters?

4. The circular economy, including waste prevention and recycling D. No, the measure requires a substantive DNSH assessment.

Is the measure expected to: (i) lead to a significant increase in the generation, incineration or disposal of 
waste, with the exception of the incineration of non-recyclable hazardous waste; or (ii) lead to significant 
inefficiencies in the direct or indirect use of any natural resource at any stage of its life cycle which are not 
minimised by adequate measures; or
(iii) cause significant and long-term harm to the environment in respect to the circular economy (art. 27 of 
the Taxonomy)?

NO

The measures adopted to modernize the technology park will have to meet 
the requirements of the European ecodesign directive.
Waste electrical and electronic equipment is collected and managed by a 
licensed operator and treated according to the waste hierarchy according to  
Legislative Decree 118/2020. 
The waste produced by the modernization of the technological park falls 
within the field of application of the WEEE waste, therefore the extended 
responsibility of the producer applies, who, independently or through a 

ti  ill t  th  t  f th  d i

5. Pollution prevention and control to air, water or land

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The expected impact of the activity supported by the measure on this 
environmental objective is marginal.

Is the measure expected to lead to a significant increase in the emissions of pollutants into air, water or 
land??

6. The protection and restoration of biodiversity and ecosystems

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects across the life cycle.

Is the measure expected to be: (i) significantly detrimental to the good condition and resilience of 
ecosystems; or (ii) detrimental to the conservation status of habitats and species, including those of Union 
interest?

DNSH assessment

Step 2Step 1



Mission 6 - Health

Cluster 2 - Innovation, research and digitization of health care

Related Measure (Reform or Investment) 1.2. Towards a new safe and sustainable hospital

Responsibility for reporting and implementation Eng. Rita Romitelli

Date 26/03/2021

Environmental objectives

Does the measure have no or an insignificant foreseeable 
impact on this objective or contribute to support this 

objective?  
Justification if A, B or C has been selected Questions Yes/No Substantive justification if NO has been selected

1. Climate change mitigation D. No, the measure requires a substantive DNSH assessment. Is the measure expected to lead to significant GHG emissions? NO

 
The measures adopted to upgrade the structural improvement in hospital 
safety and security do not significantly increase GHG emissions, as the 
interventions will ensure the highest energy efficiency. The new buildings will 
be nearly zero energy (NZEB).

2. Climate change adaptation

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The measure consists of structural improvements in the safety of hospital 
facilities, which do not significantly affect the mechanisms that lead to 
climate change.
The use of GPP will make it possible to reduce the environmental impact 
of new construction, restructuring and maintenance of buildings, 
considered from a life-cycle perspective. Interventions will be carried out 
providing among the minimum or rewarding criteria for the choice of the 
economic operator the adoption of ISO 14001 Management Systems or 
Eco-Management and Audit Scheme (EMAS).

Is the measure expected to lead to an increased adverse impact of the current climate and the expected 
future climate, on the measure itself or on people, nature or assets?

.

3. The sustainable use and protection of water and marine resources

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

No environmental degradation risks related to water quality 
preservation and water stress were detected.

Is the measure expected to be detrimental: (i) to the good status or the good ecological potential of bodies 
of water, including surface water and groundwater; or (ii) to the good environmental status of marine 
waters?

4. The circular economy, including waste prevention and recycling D. No, the measure requires a substantive DNSH assessment.

Is the measure expected to: (i) lead to a significant increase in the generation, incineration or disposal of 
waste, with the exception of the incineration of non-recyclable hazardous waste; or (ii) lead to significant 
inefficiencies in the direct or indirect use of any natural resource at any stage of its life cycle which are not 
minimised by adequate measures; or
(iii) cause significant and long-term harm to the environment in respect to the circular economy (art. 27 of 
the Taxonomy)?

NO

The measure meets green public procurement (GPP).
The measure requires economic operators renovating buildings to
ensure that at least 70 percent (by weight) of the construction and
non-hazardous construction and demolition waste (excluding material in the 
natural state from ID 17 05 04 of the European list of wastes established by 
Decision 2000/532/EC) generated during operations is prepared for reuse, 
recycling and other material recovery in accordance with the waste hierarchy 
and the EU Protocol for Construction and Demolition Waste Management.
Appropriate areas will be provided to be designated for separate collection of 
waste generated by construction sites.

5. Pollution prevention and control to air, water or land D. No, the measure requires a substantive DNSH assessment.
Is the measure expected to lead to a significant increase in the emissions of pollutants into air, water or 
land??

NO

The measure is not expected to result in a significant increase in emissions of 
pollutants to air, water, or soil because operators performing structural 
safety improvements to hospital facilities will only use: 
- building materials that do not contain Volatile Organic Compounds (VOC);
- substances that are not of high concern as identified based on the REACH 
"Authorization List."
- measures to reduce noise emissions during construction;
- measures to reduce emissions of dust and pollutants during construction.

6. The protection and restoration of biodiversity and ecosystems

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects across the life cycle. The program 
affects existing buildings for which the location in biodiversity sensitive 
areas (including Natura 2000  network) has been assessed. 

Is the measure expected to be: (i) significantly detrimental to the good condition and resilience of 
ecosystems; or (ii) detrimental to the conservation status of habitats and species, including those of Union 
interest?

DNSH assessment

Step 1 Step 2



Mission 6 - Health

Cluster 2 - Innovation, research and digitization of health care

Related Measure (Reform or Investment)

1.3. Strengthening of the technological infrastructure and of the 
tools for data collection, data processing, data analysis and 
simulation at central level

Responsibility for reporting and implementation Eng. Rita Romitelli

Date 26/03/2021

Environmental objectives

Does the measure have no or an insignificant foreseeable 
impact on this objective or contribute to support this 

objective?  
Justification if A, B or C has been selected Questions Yes/No Substantive justification if NO has been selected

1. Climate change mitigation D. No, the measure requires a substantive DNSH assessment. Is the measure expected to lead to significant GHG emissions? NO

The measures taken to implement the electronic health record will not result 
in a significant increase in GHG emissions.
As the measure involves aspects related to big data management, the activity 
will use servers managed according to the "2019 Best Practice Guidelines for 
the EU Code of Conduct on Data Centre Energy Efficiency (JRC)".

2. Climate change adaptation

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The development and deployment of the Electronic Health Record will be 
characterized by digitization processes that meet the required climate 
change standards.

Is the measure expected to lead to an increased adverse impact of the current climate and the expected 
future climate, on the measure itself or on people, nature or assets?

3. The sustainable use and protection of water and marine resources

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects across the life cycle. No risks of 
environmental damage were detected related to water quality 
protection and water stress under the Water Framework Directive 
(200/60/EC).

Is the measure expected to be detrimental: (i) to the good status or the good ecological potential of bodies 
of water, including surface water and groundwater; or (ii) to the good environmental status of marine 
waters?

4. The circular economy, including waste prevention and recycling

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The measure does not result in an increase in waste generation.

Is the measure expected to: (i) lead to a significant increase in the generation, incineration or disposal of 
waste, with the exception of the incineration of non-recyclable hazardous waste; or (ii) lead to significant 
inefficiencies in the direct or indirect use of any natural resource at any stage of its life cycle which are not 
minimised by adequate measures; or
(iii) cause significant and long-term harm to the environment in respect to the circular economy (art. 27 of 
the Taxonomy)?

5. Pollution prevention and control to air, water or land

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The Electronic Health Record implementation measure does not result 
in a significant increase in pollutant emissions to air, water, or soil.

Is the measure expected to lead to a significant increase in the emissions of pollutants into air, water or 
land??

6. The protection and restoration of biodiversity and ecosystems

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects across the life cycle.

Is the measure expected to be: (i) significantly detrimental to the good condition and resilience of 
ecosystems; or (ii) detrimental to the conservation status of habitats and species, including those of Union 
interest?

DNSH assessment

Step 1 Step 2



Mission 6 - Health

Cluster 2 - Innovation, research and digitization of health care

Related Measure (Reform or Investment)
2.1. Strengthening and enhancement of the NHS biomedical 
research

Responsibility for reporting and implementation Eng. Rita Romitelli

Date 26/03/2021

Environmental objectives

Does the measure have no or an insignificant foreseeable 
impact on this objective or contribute to support this 

objective?  
Justification if A, B or C has been selected Questions Yes/No Substantive justification if NO has been selected

1. Climate change mitigation

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The measure does not affect climate change, as it aims to identify a 
prototype for new high-tech equipment and to carry out research 
projects. The activity supported by the measure has an insignificant 
foreseeable impact on this environmental objective, taking into account 
both the direct and indirect primary effects across the life cycle.  
Research and innovation processes are focused on subjects that do not 
significantly affect climate change

Is the measure expected to lead to significant GHG emissions?

2. Climate change adaptation

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

Processes to enhance and strengthen biomedical research are able to 
meet required climate change standards. 

Is the measure expected to lead to an increased adverse impact of the current climate and the expected 
future climate, on the measure itself or on people, nature or assets?

3. The sustainable use and protection of water and marine resources

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects across the life cycle.  No risks of 
environmental degradation related to water quality protection and 
water stress within the meaning of the Water Framework Directive 
(200/60/EC) were detected.

Is the measure expected to be detrimental: (i) to the good status or the good ecological potential of bodies 
of water, including surface water and groundwater; or (ii) to the good environmental status of marine 
waters?

4. The circular economy, including waste prevention and recycling

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The measure will result in the efficient use of resources and an increase 
in equipment that meets the requirements of the European Ecodesign 
Directive.

Is the measure expected to: (i) lead to a significant increase in the generation, incineration or disposal of 
waste, with the exception of the incineration of non-recyclable hazardous waste; or (ii) lead to significant 
inefficiencies in the direct or indirect use of any natural resource at any stage of its life cycle which are not 
minimised by adequate measures; or
(iii) cause significant and long-term harm to the environment in respect to the circular economy (art. 27 of 
the Taxonomy)?

5. Pollution prevention and control to air, water or land

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The processes to enhance and augment biomedical research do not 
result in a significant increase in pollutant emissions to air, water, or 
soil.

Is the measure expected to lead to a significant increase in the emissions of pollutants into air, water or 
land??

6. The protection and restoration of biodiversity and ecosystems

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects across the life cycle.

Is the measure expected to be: (i) significantly detrimental to the good condition and resilience of 
ecosystems; or (ii) detrimental to the conservation status of habitats and species, including those of Union 
interest?

DNSH assessment

Step 1 Step 2



Mission 6 - Health

Cluster 2 - Innovation, research and digitization of health care

Related Measure (Reform or Investment)
2.2. Development of technical-professional, digital and managerial 
skills of professionals in healthcare system

Responsibility for reporting and implementation Eng. Rita Romitelli

Date 26/03/2021

Environmental objectives

Does the measure have no or an insignificant foreseeable 
impact on this objective or contribute to support this 

objective?  
Justification if A, B or C has been selected Questions Yes/No Substantive justification if NO has been selected

1. Climate change mitigation

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects

Is the measure expected to lead to significant GHG emissions?

2. Climate change adaptation

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The measure only provides training and technical-vocational skills 
development, so it does not interact significantly in climate change 
mechanisms.

Is the measure expected to lead to an increased adverse impact of the current climate and the expected 
future climate, on the measure itself or on people, nature or assets?

3. The sustainable use and protection of water and marine resources

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects.

Is the measure expected to be detrimental: (i) to the good status or the good ecological potential of bodies 
of water, including surface water and groundwater; or (ii) to the good environmental status of marine 
waters?

4. The circular economy, including waste prevention and recycling

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The measure will not result in significant inefficiencies in resource use or 
increase waste generation.

Is the measure expected to: (i) lead to a significant increase in the generation, incineration or disposal of 
waste, with the exception of the incineration of non-recyclable hazardous waste; or (ii) lead to significant 
inefficiencies in the direct or indirect use of any natural resource at any stage of its life cycle which are not 
minimised by adequate measures; or
(iii) cause significant and long-term harm to the environment in respect to the circular economy (art. 27 of 
the Taxonomy)?

5. Pollution prevention and control to air, water or land

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The measure does not result in a significant increase in emissions of 
pollutants to air, water, or soil.

Is the measure expected to lead to a significant increase in the emissions of pollutants into air, water or 
land??

6. The protection and restoration of biodiversity and ecosystems

A. The measure has no or an insignificant foreseeable impact on the 
environmental objective related to the direct and primary indirect effects of the 
measure across its life cycle, given its nature, and as such is considered compliant 
with DNSH for the relevant objective

The activity supported by the measure has an insignificant foreseeable 
impact on this environmental objective, taking into account both the 
direct and indirect primary effects.

Is the measure expected to be: (i) significantly detrimental to the good condition and resilience of 
ecosystems; or (ii) detrimental to the conservation status of habitats and species, including those of Union 
interest?

DNSH assessment

Step 1 Step 2



 

Interno – Internal 

M6 - State Aid Assessment 

Concerning this Mission, in light of the following elements the application of State aid rules can be excluded 
and therefore there is no need to notify the measure to the Commission for approval prior to its 
implementation. 

Indeed, the players involved in the investments of this Component do not perform economic activities within 
the meaning of Article 107(1) TFEU. 

The major aim of the Mission is to improve both the quality and efficiency of the Italian National Health 
Service (NHS) service delivery, namely by means of an enhanced digitalization. The relevant beneficiaries are 
thus public sector operators falling within the scope of the NHS. 

In this respect, it is well established that healthcare providers within a national healthcare system pursuing 
a social objective, underpinned by the principle of solidarity, and which operate under State supervision are 
considered to carry out non-economic activities. As recalled even by the “Guiding template: Digitalisation of 
public administration, including healthcare”, public funding granted to digitalise such healthcare providers 
falls outside the scope of State aid rules, provided the administrations procuring those goods and services 
only use them in the exercise of the mentioned non-economic activities. 

Also, the Commission Notice on the notion of State aid as referred to in Article 107(1) TFUE confirms that in 
Member States – as it is the case for Italy – public hospitals are an integral part of the NHS and are almost 
entirely based on the principle of solidarity. Such hospitals or Community Health House and Community 
Hospital are directly funded from social security contributions and other State resources and provide their 
services free of charge on the basis of universal coverage. The Union Courts have confirmed that, where such 
a structure exists, the relevant organisations do not act as undertakings. Moreover, even activities that in 
themselves could be of an economic nature, are carried out merely for the purpose of providing another non-
economic service, are not of an economic nature. An organisation that purchases goods — even in large 
quantities — for the purpose of offering a non-economic service does not act as an undertaking simply 
because it is a purchaser in a given market. 

In addition, this Component does not properly involve public resources within the meaning of Article 107(1) 
TFEU since the relevant players are intra-State entities and no transfer of public resources to undertakings 
or waiver of public revenues in their favour is foreseen. 

With reference to Component 2, at the current stage of development, one cannot exclude that for some 
specific interventions (i.e. mainly research-related activities) other stakeholders will also be involved, 
including research centers and universities. Also, concerning such bodies, it is highly disputable that they 
perform economic activities within the meaning of Article 107(1) TFEU since education organised within the 
national educational system funded and supervised by the State can be considered as a non-economic 
activity and the Commission considers (see Notice on the notion of State aid) that knowledge transfer 
activities (licensing, creation of spin-off, or other forms of management of knowledge created by the research 
organisation or infrastructure) are non-economic where they are conducted either by the research 
organisation or research infrastructure (including their departments or subsidiaries) or jointly with, or on 
behalf of other such entities, and all income from those activities is reinvested in the primary activities of the 
research organisations or infrastructures concerned. In any case, such a possible collaboration will take the 
form of PPP arrangements and will entail therefore, even considering the presence of an undertaking among 
the involved players, no advantage under Article 107(1) TFEU. When a transaction is carried out under the 
same terms and by public bodies and private operators as occurs in public private partnerships, it can 



 

Interno – Internal 

normally be inferred that such a transaction is in line with market conditions (see Notice on the notion of 
State aid). 

 


